FILED
2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L02000009848 P Secretary of State
07-14-2003 90323 010 ****50.00

1. Entity Name

CARIBBEAN STONE FABRICATORS, LLC

Principal Place of Businesg Mailing Address
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD. UN
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073 30 1 4 1 3 l 5
e, s |\ll\llllI|||IH||||i|IIIIIII\HIIIIIIII!!IIHIIII||I|I|I||I|l|l|\||\
Suite, Apt. #, etc. Q - L t Suite, Apt. #, etc. C — %ECK HERE IF MAKING CHANGES

il

F—
1

City & State City & State 4. FEI Number Applied For
: 75 - 3 O'-) 005 { Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eselgg; 3%’;“0"3'
6. Name and Acddress of Current Registered Agent . Name and Address of New Reglstered Agent
Name
-— —<CORPORATION:SERVICE COMPANY-——— L S @:@ d——jl—h- NS
1201 HAYS STREET Street Address (.0, Box Number is Not Acceptable)

TALLAHASSEE FL 323012525 247 N UJRP estace
A oconut Cree K FL|*33.97

agent, or both, in the State of Florida. | am familiar with, and accept

?’/‘f/oS

8. The above narned entity submits this statement for the purpose of changing its registere,
the obligationg of registered agent.

SIGNATURE _& CO'H’ THOMP(S mé&e

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE! Isterad Agent signatura raquired when reinstating) DATE
) FILE NOW!!! FEE 1S-$50.00
T ’ T 7 |'Make Check Payable to Florida Departrient of State | —  —- - = T T
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME MGRM O Dalete e M &R 28] O Cange P@inon
NAME THOMAS, SCOTT ‘ NAME THompAS L aur)
STREET ADDRESS | 4347 N.W. 42 TERRACE : STREET ADDRESS IUT N \_f;. g et
ev-si-zf | COCONUT CREEK FL 33073 oTy-sT-2iP é, ecconu T Cree K, fL 3 3073
TTLE MGRM alete TIme M ' [ Change Eﬁﬁdiiion
e NOLASCO, WAGNER » NavE QK%_S 30, \/ al e
STREET ADDRESS | 36108 SIMMS STREET STREET ADDRESS iU O 3 q‘, st ridqe Circle
CITY-ST-2IP HOLLYWOOD FL 33021 cITY-ST-2IP Po 0 6 c h 1: ) 30k q
L MGRM %elete TMLE ] Chenge ] Additien
NAME LIMA, MARO NAME
STREET ADDRESS | 7990.HAMPTON BOULEVARD, APT 106 STREET ADDRESS
¢m-sT-2p | NORTH LAUDERDALE FL 33068 Gimy-ST-2P
TITLE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete THLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITLE O palete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP

I'he ] ith this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report i true and accur, nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receive, ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LATURG REQUIBED ‘7/7/oz Is4-945- 4775

11. | hereby certify that the information suppfie

SIGNATURE:

R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytims Phone #

SIGHNATURE AND TYI

CR2E083 (4/03)



