FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
DOCUMENT # LO2000007677 = ecretary of State

1. Entity Name 04-08-2003 90027 019 ****55 00
CONCRETE CONCEPTS L.L.C.

Principal Place of Business Mailing.Address
2621 SE 45TH ST. 2621 SE 45TH ST.
OCALA FL 34480 OCALA FL 34480

IR ||ll|||l|1 MR

2. Principal Place of Busgin@\“’\ : 3. Mailing Agdress I H"“'u |l| mlm

DO —7,-0:0B e i

City &\3ta 4. FE} Number Applied For

ity & State
O( A FL/ et ) OQ.-*OS'OS33_H Not Applicable

BL’PL“/) O Country Zip Couniry 8, Certificate of Status Desired IE/ ?ase ggq L»:::Iedr;tlonal
6. Name and Address of Current Heglstered_ Agent 7. Name and Address of New Registered Agent
MIDGETT, DAVID E £SO e Chwiskine Russel)
‘,; f)aélgi_i EELEEPRINGS BLVD., STE. 205 , Strest @.d?dgj?;"-lo- Bc‘@lwer i‘s S Acceptsabife),

: v ocedo FL |85 ¢

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 ODI'QaT'?m istered agent

032l Buoing aa Mar 2] /gﬁ/os

SIGNATURE

Snature, typed or printad name of registerad agant and title if applicable. (NOTE: Registerad Agenit signatura required when reinstating}

_ _fJ‘:E_NOWH!_ FEEIS $50.00 _

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ,
TITEE MGR [ Delete TITE V) E_";RM ] Clchange  [Whddition
NAME OBENOUR, MARK NAME Chriotine, 7. Ro35€40
sTREET ADDRESS | 2621 SE 45TH ST. STREETADDRESS (NS4 A wsy O 517
CITY-$T-21P OCALA FL 34480 OY-STIP | ohe L 3YUED— )
TITLE O Delete TTLE Méa O change  [/Addition
NAME NAME Dae. ow\ .

-] STREET ADDRESS STREET ADDRESS |2 02| 56 LS
CITY-ST-21P CHTY-ST-2P DCG t . F(-- ?HH %‘O .
TITLE o [ Detete TILE M &7 2l Cichenge  Mtition
NAME i NAME AV RS Rossed!
STREET ADDRESS sTheeT a00RESS (M) 571 AL [P &1
OITY-S7-2P _ ov-stze e s e L UMY L
TITLE O celete TIMLE [J change  [J Addition
NAME — e B . NAME
STREET ADDRESS - T T T S e | e - e
CITY-ST-2P CITY-ST-2IP
TITLE [3 Delete TITLE [Ichange [ Addition
NAME HAME -
STRECTADDRESS | STREET ADDRESS
EHY-ST-2(P CITY-5T-2P ‘
TITLE [ Delste TITLE [T change [ Addition
NAME MNAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that $ am a managing member or manager of the
limited liability company or the receiver or trusiee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S(clsze@C0z0UIRED \20\0"3 252-34 877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Daytime Phone #

:

@SMB Apt. #, etc. Suite, Apt. #, stc. - CHECK H ”: AKING CHANGES ___ ——

!

~ CR2E083 (10/02)



