2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000018489 .

1. Entity Name

CENTURY PRE-CAST COMPANY, LLC

Principal Place of Business

1061 GOLLIER CENTER WAY. SUITE 5
NAPLES FL 34110

Mailing Address

1061 COLUIER CENTER WAY. SUITE §
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03 JWN 16 M 830

SECRETARY OF 3TRIF
THHL"‘\H: .Ji_r [ L.ORiDA

ISR DA

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied Forr
i 57-1160597 Not Appiicable
Zp ’ Country Zip Country 5. Certificate of Status Desired M ?i'g?qtﬁ::d;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 o A
-LESTER;-DONALDE— — = - T T I i
——1061" COt.UER CENTER WAY SUlTE §g— — _— - Street-Addrass (P.O-Box Number'is NotAcceptable)
NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and! accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent sighature raquired when rainstating) [DATE
FILE NOW!i! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Ghairman (\C\QS{ 1 Detete TITLE [ change [ Addition
HANE Don Lester -
STREETADCRESS | 1061 Collier Center Way, Ste. 5 STREET ADDRESS
CiTY-ST-21P Naples , FL 34110 - CITY-ST-2IP
TITLE President. (\(\QS( [ pelete TITLE IcChange [ Addition
NAME Al Ericson NAME O EQ 7L 0%E
i 1 I = q -
STREETADDRESS | 24770 Lyonia Ln, STREET ADDRESS 424 0201 Q??‘"‘“Udg #i (;U m |
O-ST2° | Ropita Springs, FL.  34134-7941 oiny-5t-2p
TITLE [ pelete TITLE [ Change {7 Addition
NAME —~ - NAME
STREET ADDRESS - " STREET ADORESS - e —— - - .
_QITY-8T-21P — —_— —— CITY-ST-2p_ | — —
TLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it
11. | hereby certify that the information supplied with this filing i r the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my e same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver ar execute this réport as required by Chapter 608, Florida Statutes.
SICM
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN,

AUTHORIZED REPRESENTATIVE

Date Daylima Phone #

0039133

CR2E083 (10/02)



