11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurateand that my signature sha aye the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowered /-1 is report as required b apter 608, Flerida Statutes.

SIGNATURE: "f” Fﬂ/ // Wo2— 352 FF 273/

Z :
SIGNATURE AND TYPED OR PRINTED NAME QP/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE /7 Dae Daytime Phone #

FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) £
/
DOCUMENT # May 15, 2002 8:00 am?
et L01000020619 Secretary of State
ok e ok ok
CENTURY PRECAST PRODUCTS, LLC : . 05-15-2002 50057 014 **##30.00
Principal Place of Business Mailing Address
1663 TECHNOLOGY AVENUE 1683 TECHNOLOGY AVENUE DULUYWY ™ "
ALACHUA FL 32615 ALACHUA FL 32615
us us
1950 NE 27th Avenue 1950 NE 27th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
Gainesville, FL Gainesville, FL 59-37593573 Not Applicable
Zip Country Zip Country « - $5.00 Additional
5. Certificate of Status D o )
32609 USA 32609 USA etficate of Satus Desiced L1 Fog Required
6. Neme and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Narne
S e i R e S '—‘—'-Thoma&-::J;;ﬁ:Roh:S'*—- LT L L o i e i i | T
ROHS, THOMAS J . Street Address {P.O. Box Numhar is Not Acceptable)
1663 TECHNOLOGY AVENUE 1950 NE 27th Avenue
ALACHUA FL 32615
City Zip Code
Gainesville FL 32609
~ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
e Chairman [ Detete TITLE OJ change [ Addition | S
NAME Thomas J. Rohs NAME e
sTReeTApORESS | 10025 SW 48th PL STREET ADDRESS g
CITY- ST-21P Gainesville, FL 32608 CITY-5T-21P T
TILE Co-Chairman 1 Delets TITLE Ol Change L] Addiion | &5
NAME John D. Cox NAME
streeT aoress | 3416 SE 29th Blvd. STREET ADDRESS
CITY-ST-2P Gainesville, FL 32641 CITY-ST-2IP
TITLE President 7 Delete TITLE [ Change [T Additien
NAME Ron Staab NAME
| smeeaoness | 5630 SW 35th Way o fmemaeess 3 R
thermp | Gainesvilles FLS 326087 “Tvarzp -
TILE O Detete TITLE {Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TImLe O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZP




