2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAVER CITY, LLC

L.98000000977

.
LY .-

Principal Flace of Business

1251 NE 48TH STREET
POMPANO BEACH FL 33064

Mailing Address

1251 NE 48TH STREET
POMPANO BEACH FL 330644910

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

APPROYED
AND
FILED

00 WAY -6 PH 2: 28

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

RSB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e 4 e e P - _ 65-0847920 Not Ar Appllcable
7 Countr Zi Count ' W

P ¥ P ouniry 5, Certificate of Status Desired O - $5. 00 Additional
. Fee Required
.. 6. Name and Address of Currant Registered Agent ~ - C— 7. Name and Address of New Registered Agent
B - T 7T Name T

* VALDES-FAULI CORPORATE SERVICES, INC.

2 SOUTH BISCAYNE BLVD., SUITE 400
ONE BISCAYNE TOWER
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10- 2 HF-: K. ADDITIONS /CHANGES
e MGR [ petets e & change Addition
NAME BRITO, JOSEPH MAME Hi cHAE L B R ToM X
stacer aoorens | 3300 N.W. 27TH AVENUE sTREET AoonEss | | }ﬂF}J = l{. @ r % H E(‘HJ'O 6%
arv-smzr | POMPANO BEACH FL 33069 CITT-$T-2IP L. 2206¢ &{e‘
TIME MGR ' Xm TITLE ) (T thanga [ Addition
NAME BRITO, RAELENE HAME . . e -
_ smeet anmess | 3300.-N.W. 27TH AVENUE . - == - — = = QTREET ADDREES - [ = -~ TTTR W T wmsd o Feh Sarmee T N o .

LITY- $1- 24P POMPANO BEACH FL 33069 LY-8T-2IP

. ?ﬂ‘u—iz [ —E ST A e T ] Detets - m-— - ] e e —— T L e ~= .. =7 - [C]-changa ~— (] Addition
e e IONDOZ2 T HREI— —0
STREET ADDRESS . STAEET ADDRESS “'Db "D? ) "DD’“ﬂ i 4___0
CAY-3T-7IP * CITY-3T-DP ,
TmE O petete TITLE
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ peters TITLE [Ichangs ] Adeitien
NAME . NAME
STREET ADDSESS STREEV ADDRESS
CITY-$T-21P CETY-8T-2IP
TIE [T oetets TinE [ change  [] Additon
NAME NAME
STREET ADDRESS . STBEET ADDRESS
CAY-8T-UP ' cITY- §1-2P

11. | hereby certify that the information supplied with this filing does not qualj
indicated on this report is true and accurate and that my signature,
limited liatility company or the receiver or trustee empowere

sSiGNAZE

SIGNATURE:.

RE EODE

r'the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managlng member or manager of the
execute this report as required by Chamer 608, FLornda Statutes.

FES) ﬁe“ro

Lﬁ_fg op  WYHuwITIb

SIGNATURE AND TYPED OR PRINTED RJME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytirma Phona #

4¢ 9212000

CR2E033 (9.’99)



