2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # | 02000003921

1. Entity Name

ACTION CONCRETE PUMPING, LLC

Secretary of State

03-24-2003 90016 032 ****50.00

Principal Place of Business

3884 PROSPECT AVENUE
NAPLES FL 34107

Mailing Address

3884 PROSPECT AVENUE
NAPLES FL 34107

2. Principat Place of Business

QU \2™ Q. ME

3. Malling Address

\a4)

iz Ave M€

A0 R A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . Cit;' & State . 4. FEI Number ~ Applied For
MC\P\LS, ;LO(‘-‘\-C\ A P\ﬂ—s ) QLD{\E—"‘ 73 - % \ %CD Not Applicable
gLili_w ‘5“\_(_93 E?.g-ys—(‘\’ - - qukpw ; Sq(o%-- - C—Ol{li{yszn*_r_-!-w 5. Certificate of Status Desired - — gg'g&lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name .
SIESKY, JAMES H
1000 NORTH TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34102
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE [ Detete TITLE FresSdera— [ Change %Addilion
HAME NAME Al Y;L\\Q,S ,

STREET ADDRESS SREETADDRESS | jarsy 47 e A6 M G_K M

GIY-ST-2IP CITY-5T-Z2IP MJ)\LS. ;L- ‘7)‘,\ \-w

TITLE [ Delete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR - . - [ CIY-ST-2P . oleec © | e T I L e et L

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TTLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and-gccurate and that myr signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the pé

er or trustep empgwered 1o execute this report as required by Chapter 608, Florida Staptes. ..
TG MR ’ 5/;43 Z39.352-2)120
[

Cate

SIGNATURE:
|

SIGNATURE ANDTfPED OR ‘F’R]ﬁD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



