2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 97000000168

1. Entity Name
ACCURATE CONCRETE CUTTING, L.C.

Mailing Address
1223 SE 47TH TERR

Principat Place of Busingss
1223 SE 47TH TERR

SECRET
TALLAM

#2
CAPE CORAL FL 33904 .

#2
CAPE CORAL FL 33904-9614

2. Principal Place of Busine,
1245 (40 6@3‘&@\5 Qb

3. Mailing Addl

1248

T Poad elia R

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City &5 City & 5t 4. FEI Numb Applied F
( {lt\yj oA mL{EﬂA &) s m YR e 650730422 Nof.;\ppliz;b)e
’ Zip 353;%5 Cotj-l[y %35‘ 03.__ - &Clo—::;:;_ » 8. Ce_rtif_icftg oi_Status Desirad O ?i'ggqtﬁfeﬂﬁmal
‘7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registe;ed;g.e;\l s

. Name

1 P“.Z, NORBERT . Slreet Address {P.O. Bo; 7 i5 Not Acceptable}
1223 S.E. 477H TERRACE Z4s OLD "35 Road
 CAPE CORAL FL 33904
‘ v, Br. Mg ees . FL | 2% <

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 Flerida,

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE, Registarad Agent signaiute required when rginstating)

FILE NOWT1!! FEE IS $50.00
Make Check Payable to Depariment of State

N 9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES N
T MEM : ’ (] Desete TITLE Olctangs [ asaiten | &
NAME JUERGEN & KARIN PARKINSON-JOINT TENTANTS NAME ' f—:
strees AooRess | 4602 S.W. 25TH COURT SYREET ADDRESS 2
tiYy-51- 1P CAPE CORAL FL 33914 Ciry-8T- 1P w
e MEM 1 oelet TILE _[:]__ __ &
e RUCK, ROBERT s Do ':"% A % et
steet aonuess | 2224 S E, 5TH COURT STREET ADDRESS #*#*‘*SD 00 s#saSD, 00
CITY- $T-I5p .CAPE CORAL FL 33904 . CIY-3T- 1P
T MEM I Tme . (e [ aewven
NAME PILZ, NOBERT NAME Q
sweest aounss | 1293 SE. 47TH TERRACE srueet annaiss | { 3 £SO\ ‘Do e A KD
onv-sr2r | CAPE CORAL FL 33904 . ciry-31-2p oY 13 ‘-UEJ'LD B D903
miE 7 Detete e [ changs [ Amdition
RAME KAME
STREET AURESS STREET AUDAESE
CITY-S1-2IP cITy-2T- 2P
THLE [ potets mE [ cuangs ] Racmon
HanE NAME
STREET ADDRESS BTREET ADDRESS

 CITY-ST-2IP tiTy- $1-7IP
TnE [ petets TmE [Jcnangs [ Addition
NAME WAME

Lamm ADDRESS STAEET ADDRESS
ETy-$7-1p CITY-87-21P CL(-‘:\

11. | hereby certify that the information supplied with this fffng 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 accuratg’and ¥
limited liability company or the receiver ogtruste

SIGNATURE: A AT

y signature shali have the same lega! effect as if made under ocath; that | am a managing member or manager of the
powered to executs this report as required by Chapter 608, Florida Slatutes.

AUEREERR . 38500 (ys>ygesy

gGNATUHE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER OR MANAGER

Daia Daytime Phong i




