APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

-~
FILED
DOCUMENT # | 98000001620 i
i [t PR
TROPICAL ASPHALT, LLC 0027 P '
SECRETARY 6f. ‘-‘TJ«TE
. TALL AHASSEL, FLARIDA
Principal Place of Business Mailing Address T
1904 SQUTH 31ST AVENUE 1904 SOUTH 31ST AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009 K
2. Préncipaf Place of Business 3. Mailing Address ”I|l|||l ||| ‘Ill! ||m ||m lI“I "m II“’ ,III, "ﬂl Iml ”I" II" "Il
Suite, Apt. #, afc. Suite, Apt. #, etc. T WFIITE IN THIS SPACE
Q590 36 4/
City & State City & State 4. FEI Number Applied For
—Appl:w Not Applicable
Zip Gourtry Zp Courtry 5. Certificate of Status Desired ] ?ese ggq 'ﬁ:’e‘ﬂ""m'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name -
zEGELBONE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1904 SOUTH 31ST AVENUE
HALLANDALE FL 33009
City FL Zip Code

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

- SIGNATURE iy fa
- gnature, typadnrpnnied nameofmnls\ered agent and tite if applicable. |, ,° -{NOTE: Heolstefaquem slanatufe requined when reinglaling)” © . "‘!\':'"% I ‘ afwrn DATE = . ..
B - [N N . 1 v \‘\ v L& B
. R T el - L FILE NOW!'I FEE IS $50 00 ‘ "* N . ., '
o Makecheckpayametonepmmemoisme o ‘
9. MANAGING MEMBERS /MANAGERS | ADDITIONS/ CHANGES
THILE MGR (3 pelete TITLE [dcChange [ Addition
NAME ZEGELBONE, RICHARD NAME : :
STREETADDRESS | 1904 SOUTH 31ST AVENUE STREET ADDRESS :
arv-st-2e | HALLANDALE FL 33009 oiT-S1-2°
TITLE O Detete TITLE [ Change [ Addition
RAME NAME Esjcll“lrl::ﬂqf{m—"-‘*mm
= [ =3
STREET ADDRESS STREEF ADDRESS =032 /00--01004--023
ITY-ST-2P CITY-5T- 2P EEEEEE N0 sddkgatn 0
TITLE . [ pelete TILE ) . [J Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P . CITY-ST-2IP
T RE, O Detete e : O Change [ Adaition
NAME \‘}f']’ # NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-57-2IP CiryY-81-2IP
THLE [ Defete TITLE . [Octhange [ Addition
NAME - MAME -

STREET ADDRESS N stheer aooress
" oomy-st-zp o cm(sr-zlp‘ /

indicated on this report is true and accurate and that my signaturg shall havg th{l same | t as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eXacute thi§ ragort as reqiilred py Chapiler 608, Florida Statutes.

SIGNATURE: SIGNATURE REQ

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAZING MEMBER OR Wn ) “Date Caytime Phone #

\T—I

CR2E0B3 (5/00)



