2003 LIMITED LIABILITY COMPANY

FILED
May 27,2003 8:00 am

4/.

1. Entity Name

ABC SAND & GRAVEL, LLGC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000016037 50

Secretary of State

04-30-2003 90186 046 ***150.00

Principal Ptace of Business Mailing Address :
9179 HIGHWAY 50 9179 HIGHWAY 80 . v
MILTON R 32589 MILTON FL 22583 44“025“?’
]
2. Principal Place of Business 3. Mailing Addr ”lmmm m ""H "h
| 9140 Ridge Drive |
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HEFIE IF MAKING CHANGES
City & Siate & State N 4. FE! Nummber Appied For
Kf F ’Qﬂgda-f [L-{]T70E3 Nol Apphicable
ap Caurty. 325 Slels E’B A B. Certificate of Stals Deged [ fgg?q m’w"'
6. Name and Addrass of Curram Reglstered Agent 7. Name and Address of Nisw Registered Agent
R b Nara - - T =
— = HAUGHT, BRUCE A — = —. - —— SR S o e s e
485 HIGHWAY 88 E_' SUITE 220 Street Address (PO Box Mumber is Not Acceptablo)
DESTIN FL 32541
City Zin Code

FL

the obligations of registerad agent.

B, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083 (10/02)

limited ilabiity compeny or

..{

SIGNATURE
. Sigfatiue. typid Ot Drinked rara of registerad aget and tite ¥ appiicable. {NOTE: Ragr Apert sh Tecuirad when Q) DATE
N ~ FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR O Detews e Dchange [ Aadilion
HAME DURBIN, CASSIE L HAME
SweEraporess | 9140 RIDGE DR STREET ADDRESS
o -§1-27 NAVARRE FL 32568 CiTY- 5T-2F
THE [ Defete ML CiChange [ Addition
HAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-ST. 2P, CITY-57-2P
me -~ Ze.- et s W g - fme - - eemeee = ~[Tthnge (O Acdition—}
NAME NAME
~ STREET ADDRESS- [ -—=m = prsmmm omenn — —= = =~ Q- STRET ADDRESS - [~ <=+ I -
ciy-§1-20 CrrY-si-ap ol
meE O Detets TmE | [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-21F
Tme O Detete Lt Ol ctange (7 addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-5T-BP CirY-ST-IP
me [J Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAv-53-2P CTY-51- 7P
11. Fhersby certify that tha information supplied with this ling does not quatity for the exemption stated in Section 119, 07(3)(:) Florida Siatutes. | further certify that tha information

indicated an this report Is true and accurata and that my signature Shail have the sama legal effect as i made under oath; that | am a managing member of Manager of the
receiver o rustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

§ ook

H&Q@'ZW&@?'LCQSSM L. ])uﬂ)m 04/ /63 (#5023 15

SIGNATURE:
SHGNATURE AND TYPED

OR PRINTED NAWE GF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayrime Phons #

W




