2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

PANY FILED

{UBR)

DOCUMENT #| 02000013168

1. Entity Name

HBTCONERETE-RESTORATION-HC—
FaRmif ContT o F Soors FioRipr, Li-C

Principal Place of Business

1500 UNIVERSITY DR STE. 208
CORAL SPRINGS FL 33071

Mailing Address

1500 UNIVERSITY DR STE. 208
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

I |

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 20269 022 ****50.00

M

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
YE5 - o Y7641 7 Nat Applicable
- - 1 Country = Zip i Country 5. Certlhcate of Status Desired |:| $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLUER, JON J

1500 UNIVERSITY DR STE. 208 Street Address (P.O. Box Numbser is Not Acceptable)

CORAL SPRINGS FL 33071

City

FL

Zip Code

8. The above named entity submits this statement {for the purpose of changmg its registerec office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s?\’NATuRE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agant signatura raquired when rainstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payabie to Fiorida Department ot State
Due By May 1, 2003

9. : MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
THLE &EFJV#M - [ pelete TLE [ change [T Addition
NaME dow 3 Bore 12k NAME
STHEET AOORESS | 4 505 L) At VERSITY R SiT€E A0 | sther sovress
CITY-ST-2IF CoRAs th;yc; de LIy CITY-ST-21P
meE V- &Es ;pg,qj-r' 1 Delete TITLE [J change ] Addition
NAME Gl 4R . TELvER NAME
STREETAODRESS |/ F s I ar AN ST TV P Tvere Aed | sweEmsooness
CTY-ST-2P | ma g Spus : fﬁ , WAL -x /s CITY-8T-219
TME [ Detete TITE [J changs T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
me [ Detete TME : [ Change  [C] Addition
NAME NAME
STREETADDRESS | = STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O petete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDIYP

Daytime Phons #

0011812

CR2E083 (10/02)



