| FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0063617

DOCUMENT # M01000002493 ecretary of State
1. Entity Name 04-07-2003 90608 047 ****55.00
GRADE "A" EXCAVATING & HAULING SERVICES, LLC
Principal Place of Business ‘ _ Mailing Address
2089 SE. AIRPORT ESTATE STREET 2089 S.E. AIRPORT ESTATE STREET
ARCADIA FL 34266 ARCADIA FL 34266
e e IR
Suite. Aot # etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 880497547 Applied For
. " Nat Applicable
Zip Country Zip Country o . $5.00 Additional
§. Certificate of Status Desired . m/ Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
LINDSEY, PEGGY $
2089 S.E. AIRPORT ESTATE STREET Street Address (P.O. Box Number is Nat Acceptable)
ARCADIA FL 34266
City FL Zip Code

8. The above named en'my submits this fihtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ye I, )02

." vy thd nama of registerad agﬁ'ﬂ?ﬁ {itls it §pNicabie. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMRERS ] MANAGERS 10, ADDITIONS/CHANGES

TITLE "MGRM ) O pelete TINE Ol change [ Addition
NAME GRADIENT ENTERPRISES NAME

steeTaporiss | 711 S, CARSON STREET, SUITE 4 STREET ADDRESS

CITY-ST-ZIP CARSON CITY Nv 89701 CITY-ST-71P

TITLE MGRM O peiete TILE Ol change [ Addition
NAME GUSTI INVESTMENTS NAME

staeeT ookess | 711 S. CARSON STREET, SUITE 4 STREET ADDRESS

CITY-ST-7IP CARSON CITY NV 89701 CITY-ST-ZIP

TMLE _ [ MGR _ . s e ClDeltg e~ - T T em © = = = =~ e [hChange -[=] Addition -
NAME LINDSEY, JOHN HAME

street aporess | 2089 S.E. AIRPORT ESTATE STREET STREET ADORESS

CITY-ST-2IP ARCADIA FL. 34268 _ CITY- ST- 2P

TITLE MGR O psiete - TITLE [l Change  [] Addition
HAME LINDSEY, PEGGY NAME

sreev aDDRESS | 2089 S.E. AIRPORT ESTATE STREET STREET ADDRESS )

CITY-81-21P ARCADIA FL 34286 CITY-5T-2IP p

TME [T atets TME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ’ [ Delste TLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

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 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 a managing member or manager of the
I|m|ted llabmty company of thie receiver or trustes empowered 10 execute this report as required by Chapter 608, Flotida Statutes.

PR ImUE I
W Nt £ N
GING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

e
SIGNATURE:

SIGNATURE AND TYPEDOR R

INTED NAME OF SIGNING Daytirme Phone #

CR2E083 (10/02)




