S Y
FILED

2003 LIMITED LIABILITY COMPANY. :
GNIFORM BUSINESS napgn'l_'_mgg) o MS%E 1'2e1,a %3%} %'t?l?eam

§

|- POCUMENT:# 102000008674 03-04- won
1. Entity Name 2003 90232 001 200.00
TILTCRETE EQUIPMENT COMPANY, LLC
Principal Place of Businass Mailing Address
14115 S0. DIXIE HIGHWAY. SUTIE H 14115 SO. DINIE HIGHWAY, SUTIE H
MIAMI FL 33176 MIAMI FL 33176
Suile. Apt. #. atc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numiber | Applied For
33— /40 14 ? ;L - Not Applicable
Zp Counry Zip Cauntry 5. Certficato of Status Dested  [] 3900 Additonal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglatered Agent
o= F e - e Aml s - |.Nama _ - e -— - - e . e PP S
_BLANCO, MARIANA.C.ESQ. _—.. . e i e L e e e e e o R
100 S.E. 2ND STHEET, {7TH FLOOR Streel Address (P.O. Box Nurnber is Not Acceptable)
MIAM FL 33131
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registored ageni, or both, in the State of Florida. | am familiar with, and accept
the obligattins of registered agent.
SIGNATURE
Signature. typed or priniad name of registerad sgent and il it appicable. (NQTE: Ragistered Agen| SsgnatLre required wiven rensiaung) DATE
) 7 FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State ’
Due By May 1, 2003 l
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —_
TIRLE CecTe . [ Detete TmLE Clchnge [ Adgition | &
HAME ST2 T—"r) w‘j NAME 8
STREET ADDRESS Tae SW 119 Jrrsen / STREET ADURESS g
s | Ppame P Bar57, M o120 . 3
13 v F. [ oetets e O Change  [J Addition g
e Dweek  Luz STella e
STREETADORESS § $ 0,07 St {f 2.5 . STREET ADDAESS
CITY-$1-2P s S OFL 53 ’L(‘ CiTY-ST-2P
e ST, 3 petete TALE [dChange [ Addition
NAME T e | e e e e |
—STREEY ADDRESS” : pond- Bl A Jof =~ “STREET ADDRESS |~ " P = — = ean e =
CITY-ST- 2P : Hey Bisams, A 33149 || crr-st-2p
LE ] O pelete TIILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TINE ’ [ pelete L O change 5 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINLE : [ Daleta LE O change  [J Addltion
NAME HAME
SIAEET ADORESS STREET ADDAZSS
CY-S1-0P ﬂ CITY-57-1P
11. | hereby cerlity that the informatiofl supiplied with 1his filing does rot qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true e and tat my signature shell have the same legal effect as if made undler cath; that | am a managing member or manager of the
limitad liabiiity company or tha 2T empoderad t execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: A AQUIRED O1/0303  305-352-0849
SIGNATURE AND TYPED OR PRITTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE | Cate Daytrma Prone # v




