2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000168

1. Entity Name

ACCURATE CONCRETE CUTTING, L.C. SECRUF i?YEDF STATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address . m HAR |2 PH 2: '-l3

1345 OLD PONDELLA RD 1345 QLD PONDELLA RD
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address “"”I” ||| m" ll “II“' "m Ilm "i" m""m ’IM |l||' Il" ‘|||
Suite, Apt. #, etc, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
. 65-0730422 Mot Applicable
Zip Country Zp Country - 5. Certificate of Status Desired | ?5 200 Additional
ea Requirad
T == 6 Name and-Address of Current:Reglstered Agent I - 7. Name and Address of New Reglstered Agent
Name T T -
P"'Z’ NORBERT Street Address (P.O. Box Number is Not Acceptable)
1345 OLD PONDELLA RD
N. FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registeredvoffice or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registersd agent and litke if applicabla, - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE ISGEE0D>
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS | CHANGES

TITLE MEM 3 paleta TiTLE [ change [ Addition

NAME JUERGEN & KARIN PARKINSON-JOINT TENTANTS HANE

STREET AUDRESS | 400 S.W. 25TH COURT STREET ADDRESS

orv-ST2¢ | CAPE CORAL FL 33314 A _

TLE MEM 3 Delete TITLE O Change O Addltton

NAME RUCK, ROBERT NAME FrNOEESssdEs T T

STREET ADDRESS | 9994 S E, 5TH COURT L STREET ADDRESS ~{73/14. r; 11 ~-01 0281 _11_

CITY-ST-21P CAPE CORAL FL 33004 CITY-ST-2P sadAn L 00 ki)l oo
AME L MEM - —— e Olpeete Qe | R . DOchange 3 Addition .

NAME PiLZ, NOBEHT ' NAME

STREET ADDRESS 1345 OLD PONDELLA RD STREET ADDRESS

CITYA-‘STvZIP _N-EQBLMIEBS_EL_&SOS CITY-S1-2IP )

) [T Delete TMLE . £ Change [ Addition
s : NAME

ke

_s;rgln'Er ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-$T-71P

TTLE ‘ 1 Delete TITLE “[Jchange T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE ‘ Ooeee - [ e [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o s CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or tr ‘Brad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (9 S/(\‘i/“ IE REQUIRED Bmo)  SyfanfFeo

SIGNATURE AND TYPED OR PRINTED NAME-OF SKINING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE — Date Daytime Phore #

indicated on this report is true and accurate

4y LLS6L00

CR2E083 (11/00)



