2000 UNIFOKM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLOW RUN QUARRY, L.L.C.

99000004087

Principal Place of Business

5590 SHIRLEY ST
MAPLES FL 34109

Mailing Address
5590 SHIRLEY ST
NAPLES FL 341091810

2. Principal Place of Business

3. Mailing Address

APPROVED
AHD
FILED
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rr STATE
FLORIDA
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country 5. Centificate of Statys Desired [ 5900 Addiional
Fee Required

6. Name and Address o1l Curreni Reglstered Agent . -

7. Name and Address of New Reglstered Agent

o e w

BONNESS ..IOSEPH D
5590 SHIRLEY ST

Name

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

NAPLES FL 34109
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!Et FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ) X etets e C)cnange [ Addition
NAME STONEBURNER, CRIS ‘A RAME
sraeer acoaess | 997 SPYGLASS LN STREEY ADDRESS -
CIvY-3T-21P NAPLES FL 34102 CITY-$T-2IP
TLE MGR [ petets TITLE CJctange [ Adition
NAME BONNESS, JOSEPH D HI NAME
swaeer aoveess | 5590 SHIRLEY ST STREET ADDRESS
cny-r-2p NAPLES FL 34109 CITY-ST- TP
_ IE MGR. [ oot mE . O] cramge (] Adattion
NAME 'BONNESS, JOSEPH D JR NAME I = e I BT
srhee soonse | 5500 SHIRLEY ST S— =L ‘;['}q— 3 ’I’Er—}ﬂ ﬂ'"‘;i —i3
Y- 87-2P NAPLES FL 34109 ory- s1-71p #ER #‘5-7 3] #%#+*'—Jﬁ [
TITLE o [ Detete TITLE [] changs [ Addfitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-3T-TP i . CITY-3T-27IP
TITLE g™ ] petets TITLE [Ichznge  [] Additon
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$1- 2P wTY-3T-0P
TITLE O celete TTE [Fchangs  [] Addition
NAME HAME
STREET ADDRESS ) STHERT ADDRESS
CITY-31-2IP et rEn"\'-J;r- F]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE:
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HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
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CR2E083 (9/99)



