e 7 S

05-23-2003 900358 U322 ****50.00 i

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.02000001370 '

1. Entity Name .

PRESTIGE/AB READY MIX, LLC

B

Principal Place of Business’ Mailing Address

11 R ,vj .
RYSEASRE

Mdw

225-C WESTPORT PLACE 7228-C WESTPORT PLACE
FVEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Ll - .\I ’." tj‘,'.!; - e
Sulte, Apt. #, el . Suite, Apt. #. etc. Q/a'l [} CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
x 36 oo/d’/ 54 Not Applicable
Zp Country Z Country §. Certificate of Status Desired 0 ?eseggq ‘.:gﬁliona!
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
, Name
| - -KAHLI, BEAT. 3 — = —- e Mt et o
13001 FOUNDERS SQUARE DRIVE Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO FL 32828
City F L Zip Code

the oblipations of registared agent.

8. The above named enlity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. typed of peinted name ol mgistered gt and e if applicabe, {NQOTE: Registered Agent signalure required whan reinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septiember 24, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES .
me i O peleze TME mek : O change [ Fadition | S
e ' NANE MAHONEY, BRIAN z
STREET ADDRESS STREET ADDRESS | 7RG -Ca LOESTPOLT PLACE 2
CITY-5T-7IP arvsize  |wesT PAum BeacH, FC. 38413 cl%
Tne [ Deleze TME mek. Ol Crange T Aadition | &
NAME HAME KA, BEAT
STREET ADDRESS STREET ADORESS |43 00/ FOUNDELS SOUALE DRIVE
CITY-ST- 1P orv-si-zr | ORLANDOD, FC. 32728
TTLE . O pelese TE [Jchange (] Addition
NAME NAME — —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
ILE 3 Delete TITLE [Jchange (7 Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-7P CITY-ST-P
TE O beete TLE [Jcrange  [7] Aodition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE T Delete TILE O Change [ Adontion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP m ¢CINY-5T-29

11. | hereby certily that the infar
indicated on this report
iimited liability comp.

SIGNAT

2 shall have the same lagal effect as il made under oath; that | am & managing memier or manager of ine

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

thls report as raquired by Chapter 608, Florida Statutes.

9. 22-03

IZED REPRESENTATIVE

Dayume Prons

/murﬁe AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAN



