)  ——————— |
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # LO2000004506 = Secretary of State
1. Entity Name 01-15-2003 90051 009 ****50.00
SUNSHINE STATE SOLARCRETE, LLC
Principal Place of Business Mailing Address
300 GULF BLVD. 300 GULF BLVD.
BELLEAIR SHORE FL 33786 BELLEAIR SHORE FL 33786 2 000 73 92
F P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
03-0397599 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-g& Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PARSONS, ROBERT = - = e e e ——— e -
300 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR SHORE FL 33786 — = -
City T ar e FL Zip Co,de" .

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

SIGNATUR .
¢ URE Signaturg, typed or printed nams of registared agent and title if applicakle, (NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiT . L it
NA:{EE President [ Delete N:::E [ cChange [ Addition
STREET ADDRESS Robert W. Parsons STREET ADDRESS
CITY-ST- 7P _ 300 Gulf Boulevard .y eITY-51- 7P
I 11 [l ol IlT 397
[ B p=1 L I
THLE FELIEELT SNOTES, T o TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CiTy-§1-21P
TITLE Vice President [ Detete TITLE [ ¢hange Addition
:A:;; ADIDRESS Peter..Konopka-- . ' S:RAEEETADDRESS o ' T
T ‘
e 17455 Jefferson Street oTY-ST2p
— Undons— Ik 60180 -
e ? O Gelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE {1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE [T Delete TILE [J Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
T — —

ity for the exemptign stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same lega\effect as if made under oath; that | am a managing member or manager of the
2 this report as requided by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with@ filing does not g¥al
indicated on this report is true and accurate and that my signature shal
limited liability company er the receiver or trustee empowered to execu

SIGNATURE: Rober%ﬂ@@a@l@lm 1/04/2003  (727) 596-4066

SIGNATURE AND TYPED OR PRINTED NAME OF N R AUTHORIZED REF TIVE Date Daytima Phone #

CR2E083 (10/02)




