| FILED
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000000830 ecretary of State
1. Entity Name 04-10-2003 90021 014 ****50.00
APEX CONSTRUCTION SERVICES, LLC
Principal Place of Business . Mailing Address
24 LIBERTY LANE 24 LIBERTY LANE
MCMINNVILLE TR 3110 MCMINNVILLE TN 37110
i s IRARGHRT A
9057 MANCHESTER HIGHWAY 9057 MAH(:HI?.:r.'ngg_ﬂ]_q;;ﬁmx_T
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE F MAKING CHANGES
City & State City & State : . 4. FEI Number Applied For
MORRISON, - TN MORRISON, TN 621772985 Not Applicable
Zip Country Zip Country o . $5_00 Additional
17357-5911 - 37357-5911 “ 5. Certificate of Status Dasired O Foe Hequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e i gy 5 oo [ NAMME i i i m L e T e e MR e D T
~ 7" C Y CORPORATION SYSTEM
1200 SOUTH P[NE |S|_AND HOAD Strest Address (P.Q. Box Numbser is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating} DATE J
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete THLE Klchange [ Addition
WAME BROCK, JOHN G MR : NAME
smeeTacoress | 24 UIBERTY LANE STREETADDRESS | 957 MANCHESTER HIGHWAY
CiTY-S7-21P MCMINNVILLE TN 37110 Cily-ST-2IP MORRISON, TR 37357-5911
e MGRM O Delete Tme Changz [ Addition
HAME RITZ, GENE A MR NAME
STREET ADDRESS | 24 1IBERTY LANE STREET ADDRESS 9057 MANCHESTER HIGHWAY
CITY-SY-71P MCMINNVILLE TN 37110 CITY-ST- 21 MORRISON, TN 37357-5911
TITLE (| Delete TE ) ) _ [J Change  [] Additicn
NAME o . L e n - N - L omemr o WE-— S L I PRT . R I e TV iy e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME :
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIRLE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or trustee empowered tg€ecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SIGNAFURZ (i IBED H-7-03 38955050

SIGNATURE AND TYPED OR wmﬁw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 0 Al _l_ Daytime Phone # a g

i

0070603

CR2E083 (10/02)



