2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARZUCCO'S CONCRETE LL.C.

99000001230

Principal Place of Business

3770 GOLDEN GATE BLVD W
NAPLES FL 34120

Mailing Address

3770 GOLDEN GATE BLVD W
NAPLES FL 34120-3043

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

MJH

28961100

4v

City & State City & State 4. FEI Nurber Applied For
A" A1 R8"] Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
- ———=—-6-Name and Address of Currént Registered -Agent — 7.~Name and Address of New Registered Agent e
Name
MARZUCCO, JOHN A Street Address (P.O. Box Number is Not Acceptable)
3770 GOLDEN GATE BLVD W
NAPLES FL 34120
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Ragstered Agent signature required whan reinstating}

Signature, typed or printed name of registered agent and utle if applicabla. DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
mE MGR . ) oetetn TIME [ changs [ Addition
HAME MARZUCCO, JOHN HAME
streey aoness | 3770 GOLDEN GATE BLVD W STREET ADDRESS .
arv-sr-zr | NAPLES FL 34120 Y- $7-10P
TIFLE MGR [} pesete mE - d ’ [Jchangs [} Addithon
wx  [MARZUCCO, LINDA TONOOZ09ISOT——7
, smeetsovess | 3770 GOLDEN GATE BLVD W sruer soces 01/14700~-D1103--022
arr-s1-2p | NAPLES FL 34120 LS I o oy g | Rk T e |
TLE T 7 vetets e Clcvange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ITY- 8T- 2P CITY- $1- 2P
TLE [ netets TINLE [ changa  [] Addition
NANE NAME
TREET ADDRESS STREET ADDRERE
CITY- 87-2IP CIY-ST-21P N
TME [ petste TITLE [ changs  [] Additor
NAME WAME
S$TREET ADDRESS STREET ADDRESS
cITy- 21 1P CrVY-81-21p
TTLE [] petets TIME I changs  [] Adaition
NAME WAME
STREET ADDAESS STREET ADDRESS
oTY-3T-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

timited lizbility company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.
aTEL R TR
SIGNATURE: / / &/ 74359 -07

Date Daytme Phons #

CR2E083 (9/99)



