2003 LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (unm Aug 29,2003 8:00 am

DOCUMENT # LO2000031758 Secretary of State
1. Entity Name
08-29-2003 90049 015 ****50.00
2K CLASSIC MASONRY LTD. CO. /
I5rincipal Place of Business Mailing Address Lol
243'SUNNYSIDE PLACE .. . .. . . 12243 SUNNYSIDE PLACE © .. = ' . . .
SARASOTA FL 34239 SARASOTA FL 34239
R e RV R G
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber - Applied For
4m 08 52% Not Applicable
2 Country Zie Gountry 5. Certificate of Status Desired [ ?g-ggq Additonal
"6."Name and Address of Curreni Reglsterad Agent’ = ~ ~ "= 1™= " "7 ™7™ 7 “Nameand Address of New Reglsterad’Agent ~
Name
KEECH, LARRY B
2243 SUNNYSIDE PLACE Street Address (P.O. Box Number is Not Accaptable)
SARASQOTA 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 obligations of registered agent, .
&

SIGNATURE . _ -

Signature, typed or printed name of registered agent and title if applicable, {MOTE: Registersd Agant signaturs required when reinstating)

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 { CHANGES
TIeE i B -Keecn, m.w.yr [ oelets TILE [ Change [ Addition
NAME ) ,d& - I name
STREET ADDRESS 224 S“U\n i STREET ADDRESS
CITY-ST-21p Qa.,aL;Oi& 54‘25‘ CITY-ST- 2P
TILE r O Detets TITLE [ Change [ Adcition
NAME H NAME
STREET ADDRESS |2~ VU[; STREET ADDRESS
CITY-ST-21P ‘i"_’m £0W: ( ' E # 22 CITY-5T-2IP
TME= - - - \:.'—.*_- e o 2 e e et == 5] Dl e - THLE e e o L B .[J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TILE . O Delete TITLE [J Change 3 Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Dalete TITLE . [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N CITY-ST-21P

11. I hereby certify that the informpafion suppliec with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rep trye.gnd accurate and that pay"signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgfan: oweréd to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: BWQ}UBEW ®. \(e_eLL\ q.(t&lwog Ut 232 UL

SIGNATUREMNDAYPED OR pmmfn NAME OF MANAGING WMANAGER, OR AUTHOHI*D REPRESENTATIVE T pma Daytims Phone #

:

CR2E083 (4/03)



