FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-11-2003 90550 022 ***%£50.00

DOCUMENT # / (0.2 G00000 790

1. Entity Name

Six Ladies Concrete Services, LLC /

W W AW W W W .

A

© . DO-NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

12599 NW 107 Ave 12599 NW 107 Ave

Suile, Apt. # alc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & Stale 4. FEI Number Applied For
Medley FL Medley FL 90-0003350 Not Appicablo
3§ i'iJTB chm;{“ry 3%'?1 78 Country 5. Certificate of Status Desired O !§ese. ggqa:i:t‘;ﬁonal

h ) 7. Name and Address of Current Registered Agent._ ___ - ___
A S o T o T e e = e o ey
TR R ; Name Marili C. Blanco

i ) . Do “ NOT WRITE . Street Address (P.C. Box Number Is Not Acceptable)

IN THIS SPACE 100 SE 2 St, 17 floor |

S Miami : FL | 2555

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RTE

Sn_gnature. typed o pnnted name of regisiered agent and tille if 2pplicable

15

£

9. MANAGING MEMBERS / MANAGERS

CR2EQ838 (12/02)

e President - Patricia C. Bernardini T
NAME an - NAME
sraeer aooress | 1421 Gamellia Circle $TREFT ADORESS
arvsrze | YWeston FL 33326 CITY-S7-21
ot Vice-President - Claudia M. Donadio e
ME NEME ,
stoesr aooress | 4956 NW 104 Ave STREET ADDRESS. |,
arv-stze | Miami FL 33178 crv-srze |
TITLE TME -
NAME o o HAME N

“STREETADDRESS” - ] ~STREET ADORESS i L "L R F . L
orTY-5T-2P C,T:_ST_Z?P » DO NOT WRITE B

me IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITE g

NAME NAME

STREET ADDRESS STREET ADDRESS ’ .
CITY-§T- 2P CITY-S1-2IP '

TLE TLE

HAME NAME _

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-S7-2P . N SO

11. 1 hereby cerify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida S$taiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee smpowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . e Patricia C. Bernardini/Pres. 4/8/03 (786) 486-7734

SIGNATURE AND WWNAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone §

r=

Apr 11,2003 8:00 am



