FILED

2003 LIMITED LIABILITY COMPANY Jun 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) si3 Secretary of State

4 -13- e e 3k ok
DOCUMENT # |_02000025973 :_ 05-13-2003 90015 004 ****50.00
1. Enlity Name e TN
A-1 CONCRETE LLC \/ :
Princlpal Place of Businass Mailing Address Gauuysus s
139 ROSEBORD CT. 139 ROSEBORO CT.
DELTONA FL 32725 . DELTONA FL 3272
us us
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE‘INurnber Applied For
. ’ - 5,~2299359 Not Applicable
Z Country Zp Country 6. Certificato of Status Desired [ gig&:ﬂ”"”
8. . Name and Address of Current Roglistered Agent 7. Nams and Addrass of Now Reglatared Agemt
- e R i e o T IR _Nam@.. e+ T TT T Tt ——— el
T KLEINHANS, ROBERTW — — ~ :
1391 ROSEBORO CT. Street Aadress (P.O, Box Number Is Not Accepiable)
DELTONA FL 32725
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing ita registered office or registared agent, or both, in the State of Florida. | am familiar wilth, and accep!
the obligations of registered agent. . ) :

& 2 - F3/-03

SIGNATURE ’
[ typed o it Of ragiataned agent and ote it spplicable. (NOTE: Regetared Apse $10NaMLIS required whorn reinstating! DATE
FILE NOW)! FEE IS $50.00
Mnke Check Payabie to Florida Department of State
. Due By May 1, 2003
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES —_ ‘
e rEss . - D pelne Tme : OCame L] addiion | S
NAME RobelT I Zin AN S f WAME g
STRETADORESS | /3G 1 RoSEketo oI STREET ADDRESS 2
o-81-2° De[rena FL 32725 cirv-s1-2P - o
e [ belets mEe [ Change [ Addition g
NAME RAME '
STREET ADDRESS . ) STREET ADORESS
CY-ST-7¢ orry-g1-2P ‘
TLE , 1 pelete E D change [ addition
wae b U e " 2 R ) . . . -
- STREETADDRESS |~ " RETER cmr et cmiea= L .. [ STREETADDRESS |- e el . . I R —
Ty -§T-2F CIvY-51-21P :
TE ‘ O Delte Tme : DOlchange [ Addiion
NAME NAME
STREET ADGRESS . STREET ADDRESS
ciy-ST-2P CITY-5T-2F
e [ Delete e ' O Crange [ Mdiion
NAME NAME
STREET ADDRESS STREET AGDRESS
cy-S1-2P oY-57-2P ‘
TME 3 Detern TIE I change [ Aduition
NAME NANE '
STREET ADDRESS ’ STREET ADORESS
CITY-ST-ZP _ CiTy-S5-2P
11, 1 hereby certify that the information supplisd with this {tling does nat qualify for the exemption stated in Section 119.07{3)(i). Florida S1atutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall hava the same legal eflact as.if made under gath; ihat | am a managing member or manager of the
limited liabifity company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
¥ - \ * '
SIGNATURE: &£ 03
SIGMATURE AMD TYPED OR PRINTED




