2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216%12)8'00 am g

DOCUMENT # | 98000001620 ~ Secretary of State

1. Entity Name

. (03-13-2002 90099 Q17 ****50.00
TROPICAL ASPHALT, LLC
Principal Place of Business Mailing Address
1904 SOUTH 318T AVENUE -+ SOUTH-It5AVRALE-
HALLANDALE FL 33009 HAHCANBAE-FE39005—
(4425 Macaw ST.. | :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIRADA CALIF. %-4703611 ot Apolabic
Zp Country Zip Courtry ) ) $5.00 Additional
q ob 3? 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name E
ZEGELBONE’ RICHARD Streel Address (P 0. Box Number is Not Acceptable)
1904 SOUTH 31ST AVENUE
HALLANDALE FL 33009
City ' F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES |
TITLE MGR O oelete TME {0 Change  {J Addition | S
NAME ZEGELBONE, RICHARD NAME g’; _
STREETADDRESS | 1804 SOUTH 31ST AVENUE STREET ADDRESS @
CITY-5T-21P HALLANDALE FL 33009 CiTY-ST-ZIP ul
- o
TITLE 1 oelete TITLE [ Change [ Addition | 3
NAME . . NAME '
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP - CTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
‘NAME NAME
.. STREET ADORESS. | . . . .. J|] STREETADDRESS | -~ - - -
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete TITLE [ change [ Addition
NAME (. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE v O pelete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIRY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ; CITY-ST-2IP
11. | hereby certity that the information supplied with this filing dgles not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is truggnd accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liakility company or eceiver or try empowged execute this report as required by Chapter 608, Florida Statutes - g 7,_ 262
/ . '%/w(,é HoRene /
G v oz %o ES'S
SIGNATURE: 4 HWIIREPcusrnn ‘h@/ 27 0— ‘-Fs?. 2
SIGNATURE AND TYPED OR PRINTED NIME OF SIGNJNG MAN, MEMSER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




