2003 LIMITED LIABILITY CO ! PANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002048

1. Entity Name

BUILDER'S CONCRETE SERVICES, LLC

Principal Place of Business

1250 9TH STREET NORTH
pall
NAPLES FL 34102

Mailing Address

1250 9TH STREET NORTH
pall
NAPLES FL 34102

2. Principai Place of Business

3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED §

Aug 25, 2003 8:00 am

Secretary of State

08-25-2003 90041 004 **%%£50.00

R

[.CHECK HERE.IE. MAKING:CHANGES.

City & Stale City & State 4. FEl Numper &7 —05 S _37 Applied For
i. Not Applicable
i Count Zi Count ii
P oty ® ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KRAUSE, WILLIAM N

1250 STH STREET NORTH
211

NAPLES FL 34102

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE _*
Signature, typed or printed nama of registared agant and titia if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOW!l! FEE IS $50.00
B i —+Make-Chieck Pajydble-to-Forida-Department of State™| -~ =T e
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 7 Delete mLE [ hange [ Addition | &
HAME KRAUSE, WILLIAM N NAME =z
streeT ADcRess | 1250 9TH STREET NORTH STREET ADDRESS g
cv-8i-20 | NAPLES FL 34102 CITY-ST-2P o
TITLE [ oetete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS . -~ ... STREET ADDRESS - |-
CITY-ST-2IP CITY-§1-2iP
TMLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-21P
TTLE [ deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-$T-2IF

t1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Iis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of trustee empowered t0 executa this report as required by Chapter 608, Florida Statutes.

SIGPRGE. BEOUIRED

SIGNATURE:

P7-03 (23 f)c/a.)’-srsé

$IGNATURE AND TYPED OR PRINTED NAME\QE SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dﬁﬁime Phone #



