1
N

FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

Ansans s

1. Entity Name 01-17-2003 90217 048 ****55 00
MARZUCCO'S CONCRETE L.L.C.
Principal Place of Business Malling Address
3770 GOLDEN GATE BLVD W 3770 GOLDEN GATE BLVD W
NAPLES FL 34120 NAPLES FL 34120
Stiite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 522171387 Applied For
. Not Applicable
zip Country Zp Country 8. Certificale of Status Desired $5'00 ﬁ}dditional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlstered Agent
Name
4 _MARZUCCO,JOMNA_ - o Y e
3770 GOLDEN GATE BLVD W Street Address (P.C. Bex Number is Not Acceptable}
NAPLES FL 34120
City FL Zip Code
8. The above na) i jlshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio {
SIGNATURE d ? ce 0 Vs .—_5 03
ignalure, typed or printad narme of regigtbrad agem}nd titte if applicabia. (NQTE: Registerad Agent signatura reguired when rginstating) DATE
{
/ e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TimeE MGR O pefete . TILE ) [Jchange ] Addition S
NAwE MARZUCCO, JOHN NAME 2
STREETADDRESS | 3770 GOLDEN GATE BLVD W STREET ADDRESS 2
CITY-ST7-21P NAPLES FL 34120 CITY-ST-ZIP 2
o
TILE MGR O Delete e . [ Change [ Addition &
NAME MARZUCCO, LINDA NAME
STREET ADDRESS | 3770 GOLDEN GATE BLVD W ) STREET ADDRESS
Cy-5T-2P NAPLES FL 34120 CITY-ST-2IP
THLE - _ [T Deiete e & ) ‘ [ Change [ J Adgition
NAME i TR e e ’ R .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP
TITLE 7 celets THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P _
TILE : ] Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
1ITLE 7 Delete TITLE [J Changz [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-21P
11. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am a managing member or manager of the
lirmited liability compaqy o the Jeceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
2 = gk: "‘. '=__ et : . - _ —
SIGNATURE:( /AL 55 D /303 239-5/3- 450%
SIGNATU D TYPEQ/DR PAINTED NAME olsGanG «El J,, MEMEBER, , OR AUTHORIZED REPRESENTATIVE Dets Daytime Phona #




