- FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

ecretary of State
ngNlaJmEAENT # M02000000471 04-16-2003 90037 042 ****50.00
TOTAL CONCRETE STRUCTURES, LLC
APrincipal Pléce of Business Mailing Address
5845 JACARANDA DR 5845 JACARANDA DR
MABLETON GA 30126 MABLETON GA 30126 =
> S v LR A
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.25221 15 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg; l.::jec‘i:i'ﬁonal
6. Name and Address of Current Registered Agent . __ e . 7. Name and Addresas of New.Reglstered Agent.. .. i
o ’ ' Name :
REINERT, RUTH
1660 PINE VALLEY DR Street Address (P.0. Box Number is Not Acceptable}
FT MYERS FL 33907
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registesred agent and title if applicable. [NOTE: Registared Agent sighature requirad whien reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE oo (ol [ Delete TITLE O change  [_] Additicn
NAME ek e el NAME
T do
STREETADDRESS | S E & S T €L Cek o STREET ADDRESS
CITY-ST-ZP Meob ledon A4 3O 2l p CITY-ST-21P
TITLE | aaY _ 3 Delete TITLE [Ochange [ Addition |
NAME Lenn QN 22— . NAME
streeranoress | $9575 Ishawloh £d Sost+, Soile 200 STREET ADDRESS
orstp | Aok rodle— A 2ooeS—1 T o
TITLE ~ T — e DOlDetete_. __@Tme | o s _ o .. e S A, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§T-2IP
Mie 3 Delete TTLE 1 Change  [] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CATY- ST-ZIP CITY-§7-2P
TILE : [ Delate TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7- 2
TME [ Delete TMLE [JChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2PP . CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. § further certify that the Information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Flotida Stalutes.

SIGNATURE: Lot AGNATUDT Pl GRED. 1A MG~ 3lados ¢ L2909¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP&ESENTATIVi Data Daytime Phene ¥

0077590

CR2E083 (10/02)



