FILED
Apr 22,2002 8:00 am }

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUM 97000000168 ecretary of State
04-22-20 ok
ACCURATE CONCRETE CUTTING, L.C. 02 50230 014 ***¥50.00
Principal Place of Business Mailing Address
1345 OLD PONDELLA RD 1345 OLD PONDELLA RD
N. FORT MYERS FL 33903 N. FORT MYERS FL 33303
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
...~ City & State City & State 4, FEI Number 65 0 Applied For
730422 Not Applicable
Zip Country e Country 5. Certificate of Status Desired g $5‘00 P:ddutlonal
Fee Required
o e — 6~Name and Address of Current Registered Agent=—=——=—==wc| == C =—=———==7=Name and Address of New Registered-Agent~—————== ===+
Name
PILZ, NORBERT Street Address (P.O. Box Number is Not Acceptable)
1345 OLD PONDELLA RD
N. FORT MYERS FL 33803
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Ragisterad Agent signaturs requirad whan reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
e MEM W peste e Clchenge [ Acditon | &
NAME JUERGEN & KARIN PARKINSON-JOINT TENTANTS NAE g—’;
STREET ADDRESS 4602 sw 25TH COURT STHEET ADDRESS 8
CITY-ST-2IP CAPE CORAL FL. 33914 CITY-ST-2IP L:l\l-l
1o
TILE MEM [ Delete TITLE [Jchange [ Addition | &3
NAME RUCK, ROBERT NAME
STREET ADDRESS 2224 S,E’ STH COURT STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL m" CITY-S§T-2IP ) 7 -
TITLE MEM O Celete TITLE O cChange [ Addition
N PILZ, NOBERT NAME
STREET ADDRESS 1345 OLD PONDELLA RD STREET ADDRESS
av-s-2e | N FORT MYERS FL 33903 pe-51.2¢
TMLE ' : [ elets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p 2 CITY-ST-2IP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ Vi CITY-$T-2IP
11. | hereby certify that the information suppfied with/thi {ming does nat qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accprate ar, my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggivgr OJ tru empowered te execute this report as required by Chapter 608, Florida Statutes.
!
b ol A2 D g/
SIGNATURE: _ NCKSEIMA LD 2D >  Fzoe — Guf-s7462,

SIGNATURE AND e or PRINTED_NkﬁEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTROMIZED REPRESENTAT*VE Date Daytime Phone #



