s FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ¢c
1. Entity Name M01 000002722 04-30-2003 90183 046 ****50.00
GIBRALTAR CONSTRUCTION SERVICES, LLC
Frincipal Place of Business Mailing Address | e e
8427 PULASKI HIGHWAY 8427 PULASKI HIGHWAY
BALTIMORE MD 21237 BALTIMORE MD 21237 . .
N IR AU A
Suite, Api. #, etc. Su‘ite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52‘1642771 Applied For
Not Anplicable
Zip Country Z‘tp. Country 5. Certificate of Status Desired O geilggq iﬁge(gtional
.6. Name and Address of Current Registered Agent o I P 7..Name and Address of New Registered Agent, _ . "
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P Q. Box Number is Not Acgeptable)
PLANTATION FL 33324
City FL Zin Code

8. 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if appligable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR 7 Delete TIME [ change [ Addition
NAME ZETTERLUND, WILLIAM NAME
STREET ADDRESS | 11500 WILLOW GARDENS DRIVE STREET ADDRESS
CITY-ST-2iP WINDERMERE FL 34788 CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-§T-ZIP ' CITY-ST-2IP
TINLE | I - . - e peete.. 3Tme | . o~ _ o __ [Ochange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
Chy-8T-2w CiTY-ST-2IP
TILE [ Delets TITLE {]Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ Delete TE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-7Ip CiTY-S7-2IP
LE (0 elete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP

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. I 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 cath; that | am a managing member of manager of the
limited liahility company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

COi LA N e : 31 Jragran} :
SIGNATURE: @WE RE@Jq.jStraucI’?,’ Treasurer-Member Co. 04/28/03 410-682-2000

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

5

CR2E083 (10/02)



