- - | | FILED

Apr 09, 2003 8:00 am
ecretary of State
2003 LIMITED LIABILITY COMPANY 04-09-2003 90044 037 ****50.00
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L97000000168 '
A'CCURATE CONCRETE CUTTING, L.C.
Principal Place of Buginess Malling Address
1345 OLD PONDELLA RD 1345 OLD PONDELLA RD
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
R OO RO
Sulte. ApL £, etc. Sulte, Apt. #, eic. [ CHECK HERE I MAKING CHANGES
City & State Chty & State 4. FEF Number Applied For
) 65-0730422 Not Appilcable
2p B - it B T e e e = B.00 Addtonal
. B. Cerifizals of Statug Deslred O lfw Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pil.Z, NORBERT
1345 OLD PONDELLA RD Street Address (P.0. Box Number fs Not Acceptable)
N. FORT MYERS, FL 33903
Clty FL [ 21p Cade
4. The abowe narmed entity submits this statermant for the purpose of changing Its registersd office or registered agent, or both, In the State of Floﬂda 1 am farnillar with, and accept
the obligations of registered agent.
SIGNATURE
Sunmium, rypeu ot prinuid namt of ot s spA L s e ¥ e picaii, DATE
9. MANAGING MEMBERS] MANAGERS 10, i ADDITIONS/CHANGES
e MEM O Dete Mme O ctange [} addition | &
e RUCK, ROBERT Tt g
STREETADDRESS | 2224 S.E, 6TH COURT . STREET ADDRESS b
cay.s1-2p CAPE CORAL, FL 33904 Gt -sY-p . g
me - [MEM 7 Deiee ME O] Change [ ) Addition g
[T 3 PILZ, NOBERT NAME
STREET ADDFESS | 1345 OLD PONDELLA RD STREED ADDRESS
ory-s1-20* [N FORT MYERS, FL 33903 ' Cme-51-21P
— e ——— — =i, e~ Dot ——= A N e e o oL e = =2 Y Ghawge - - = (] Additron - | ——
WAME AME .
STREET ADDAESS SIREE) ADDRESS
cty.s1-2p . Cifv-53-1P
e O Delee me . D ctange [ Addition
MAHE WAE
STREET ADDRESS STREE] ADDAESS
CIFY-S1-21P - ity -s1-1p
e O Delee TME [ Ghange [ Addition
WAME oNE
STREET ADDAESS STREET ADDRESS
thv-s1-29 civ-s1-2p ]
e O Delee e O change [ Addition
WAME NAME .
STREED ADDRESS STREET ADUHESS
ov.st-np iy -§1-7p

11, 1 hereby oertlg that the Infortnation [phad with this fling does not gualify for the exemption stated in Section 119.07(3 i) Florida Statutes. ) further certify that the information
Ingicated on this report |5 true angr’ agelrals and that my signature shall have the same legal eftect a5 f made under oath; that | am a managing mermber or manager of the

limied liabity company the rgce er o trusiee empowered to exacule this repart ag required by Chapler 808, Florida Statites,
SIGNATURE: / a‘ \ Norbert Pilo_ (339)514 -00y

snmnum; D TYPED Oft PANTED NAME OF SIGMING MANAGING RIEMBER, MAMAGER, OR AUTHORIZED REPRESENTATYE Oma Caryiirra Phiona #




