2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

98000001620

TROPICAL ASPHALT, LLC

Principal Place

of Business

1904 SOUTH 31ST AVENUE
HALLANDALE FL 33009

SECRETERL?E([JDF STATE
DIVISION OF CORPORATI%NS

Mailing Address - : U' HAR '2 AH ”: 03

1904 SOUTH 31T AVENUE
HALLANDALE FL 33008

2, Principal Place of Business

3. Mailing Address — \ (U““'J“"'

Suite, Apt. #, etc. DO NOT WRITE IN

Suite, Apt. #, elc:. THIS SPACE
City & State City & State 4, FEI Number Applied For
—*95"4703611 Not Applicable
Zi Count Zi —
P ouniry P Country 5. Certificate of Status Desired O $5.00 Additionat

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

S st S e TR

T B R S

ZEGELBONE, RICHARD
1904 SOUTH 31ST AVENUE

HALLANDALEN 0 ( A

e P

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

City Zip Code
, FL .
8. The above named extity subity fhis stat the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - :
. Signature, typed rinted name okegislarad agentynd titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
\)\ FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS { CHANGES
TITLE MGR [ Delete TME [Ochange [ Addition
N ZEGELBONE, RICHARD NAE
STREET ADDRESS | g04 SOUTH 31ST AVENUE STREET ADDRESS i
st 5. s ——9
om-st7P | HAL| ANDALE FL 33009 - ort-57-28 : SUDELEEEJ? LT
TME £ Delete me | i [;ﬁ'&g _tt%itinn
e o wkmkas0, 00 RRTRSOE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP {
TITLE O Detete TITLE (O Change [ Addition
NME o= e NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e O Delete f e Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
“3TY-ST-2P CITY-§T-ZP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TILE (O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-$T1-2IP (\ { CITY-ST-Z1P

SIGNATURE: SiGN

11. | hereby certify that the information sukplied

execute this report as required by Chapter 608, Florida Statutes.

RiE \(:z\‘,,:}i.r D)

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the information
re shall have the same legal effect as If made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNw HA’(‘ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4y 859000

. CR2E083 (11/00)

»-



