FILED
2003 LIMITED LIABILITY COMPANY Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000019918

1. Entity Name

Secretary of State

07-15-2003 90017 022 ****50.00

FARR CREST EXCAVATING, LLC . \/
Principal Place of Business Mailing Address
2090 MYAKKA ROAD 3400 S. TAMIAMI TRAIL
SARASOTA FL 34240 SARASOTA FL 34239

2. Principal Flace of Business 3, Malling Address Qd ““"IM" ||“| Mu ||“| III“ Ill" ||||‘ l|||| ‘ml IIm "III m”“l

2090 Myokka.

Suite, Apt. #, eic. Sute, Apt. #, ett. . R CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Apolied For

oco.SotG |® 572-7%569870 Not Applicable

Zj i " N
" Country ‘:!24| 2 40 81 Lo Country 5. Certificate of Status Desired O gfe'gg‘ L‘:?:clitlonal .
i *  ~-8."Name and Address of Currént Registered Agent -~ — - =~ ~-|~ ==~ . . 7. Name and Address of New Registered Agent
Name

RIDDELL, JEFFERSON F

3400 S. TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34239
. City FL Zip Code

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

SIGNATURE : . ___
i _-.x "+ Signature, typad cr printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
o 8 FILE NOW!!! FEE IS $50.00
' | Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ILE " ['MGR : [ Delete TITLE O Change [ Acdition
HAME FARR, JOSEPH NAME
streeT aooress | 2090 MYAKKA ROAD STREET ADDRESS
CITY-57-2IP SARASOTA FL 34240 ‘ CITY-5T-2P
TITLE MGR O Delete TITLE [ Change [0 Addition
NAME FARR, PAIGE HAME
sTREET Acoress | 2080 MYAKKA ROAD STREET ADDRESS
CITY-57-21P SARASOTA FL 34240 CATY-$T- 2P
me s e e CoODelete, . §ome - .. - : [OJ.change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {3 Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TILE 1 Delate TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~§T-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this fillng does not qualify for 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "‘@@‘WMWE FEQUIEER  Masager  7)J03  94)-322-9519

SIGNATURE AND TYPBO OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date? Daytima Phone #

E

CR2E083 (4/03)



