. |
FILED

DOCUMENT # 01000020952 Secretary of State
. Entity Name
_ _ ok e ok ok
CONSTRUCTION SPECIALTY SOLUTIONS, LLC ]/ D8-18-2002 50125 040 77755.00
Principal Place of Business Mailing Address
111 SW 155 AVENUE 30111 SW 155 AVENUE
LEISURE CITY FL 33033 LEISURE CITY FL 33033 q " 4 6 ~
d¢4670
2. Principal Place of Business 3. Mailing Address ||||||I" ||| |I|I l I I II " || | I II | |||I||"| "l”lll
Suite, Apt. #, etc, Suite, Apt. #, stc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. Efl Nymber Appiied For
éé -“S q 8_,7 yd Not Applicable
p Country Zip Cauntry 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
N - Name -
GONZALEZ, FRANCISCO O
_:301 11 SW 155 AVENUE Street Address (P.O. Box Number is Not Acceptable)
7t_IEIS.URE CITY FL 33033
r-
/ City FL Zip Code

8. The above named entit
tha obligations of ragi

erment for the purpose of changing its registeredwoffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

e K12 /62
o

SIGNATURE

Signature, e of ragisterad agent and title if applicable. {NOTE: Registarad Agent signature requirad when rainstating)

' Due By September 25, 2002

ed or A
// " FILE NOW!! FEE IS $50.00 |
* Make Check Payable to Department of State
9.

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiILE MGRM O Detete TITeE Ol change [ Addition
NAME GONZALEZ, FRANCISCO O NAME
STREET ADDRESS | 30419 SW 155 AVENUE STREET ADDRESS
CITY-ST-2IP LE'SURE cm FL 33033 CITY-ST-ZIP
TITLE MGRM [ pelete THTLE [ Change [ Addition
NAME BERNAL, IGNACIO NAME
STREET ADDRESS | 30411 SW 155 AVENUE STREET ADDRESS
CiTY-ST-2IP LE'SURE CITY FL 33033 CITY-57-2IP
_TMLE_ - [ Dalgta TITLE ) Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 7 oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-$T-2IP
TILE (3 Delete TMLE [C] Change [ Addition
KAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Dedete TITLE [ change [T Addition
NAME N NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

T1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat the information
indicated on this report is true and accurake and thalsy signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy powered to execute this report as required by Chapter 608, Florida, Statutgs.

. CIARATURE REQUIRED L3102, I18¢c-795-52¢
| RE: [
\ﬂ?nnuns AND Tv?ﬂ [ }ﬁﬂ-:o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l T | o= " Dayiime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Aue 18. 2002 8:00 am

CR2E083 (4/02)




