T —————— FILED
" Jul 30, 2002 8:00 am

T Secretary of State
LIMITED LIABILITY COMPANY 07-14-2002 90051 014 ****55 00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOt oooco il 105
1. Entity Name ,
TRI-COUNTY FOOTER EXCAVATION, LLC
e
- 97957
DO NOT WRITE IN THIS SPACE
2 Principal Place of Busingss A. Mailing Addross
1807 Jackson Ave. - P.0. Box 548
Suite, Apt. £, etc. SLI.'IID,‘ Apt. #, etc. LO NOTWRITE IN TH!S SPACE
Cily & Stxe Cily & Szie 4. FEl Rumber Applicd For
Lehigh Acres, FL Alva, FL _ 7 330492?29 | INet Acpicatie
38972 |68 | Fsezo BER [ = comeosmmom @ 3500 oo
I - A — 7 - ' 7. Name and Address of Current Registared Agent

. DO NOT WRITE o Sratiin
IN THIS SPACE

1807 Jackson Ave.

Ci . {

Y Lehigh Acres FL | %358,
8. The above named enlity submits this statemend, for the purpose of changing its rogistered office or registercd ageni, or bath, in the State of Florida,

SIGNATURE TBA— 4 e~ @

wmupwmummeIw DATE
FEE IS $50.00
Make Check Payable to Dapartment of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS | | "
Ting Tri-County Footer Excavatiof mUBOT =
HAME HAME ..,‘ES,
smragsst P.O. Box. b24 s ) STREE) ADDRESS et
awstzp | benIghfAcresy 'FL 339720 oTY.sT-29 2
TmE me 5
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITe-S1-2tp CITY-ST-2P
ML TITLE N . - R S PE—

A _WE-—g- — -l — - T T . 'm I - cr—— L L m, - — - . . P .

SIREET ADORESS STREET ADDRESS
CiTY.ST- 1 CITY-ST-71P . DO NOT WR'TE

- i IN THIS SPACE | |

STREET ADDRESS STREET ADORESS
CITy-$1-2p CITY-$1-20

TIme N LT

NAME “NAME

STREET ADDRESS : STREET ADDRESS

CIY. ST-2IP . omy-sT.zp

e e

NME NAME

STREET ADORESS STREET ADDRESS |

oy S1-ap CiTY-ST- 2P -

11. Ihereby cetify thal the informatien supplicd with this {ifing does nol quallfy for the exemption stated in Soction 19.07(3) i), Florida Statutes. | further certify that the information
indicated on this repon is tiue and accurate and that My signature shall have tho same legal offoct as if made under oath; that | am a managing member or manages of the
limitod liability comparty o the receiver or trustes empowered 10 execute this repon as required by Chapier 608. Florida Siatu  tos.

SIGNATURE: m 1-9-02 239-3,8-ie!3




