2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # M(2000000700

. Entity Name

PENSACOLA READY MIX, L.L.C.

.

rincipal Place of Business

715 TWITCHELL ROAD
DOTHAN AL 36303

Mailing Adéess

MS TWITCHELL ROAD

DOTHAN AL 36303

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90275 029 ****50.00

I

il

LA

AN ann

Suite, Apt. #, elc. Suite, Ant. #, etc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number mgze Applied For
Nat Applicable
e Country Zip Couniry 5. Certificate of Status Desired ____[[] _fegngeoq‘ﬁ?:c"m“al —-
= §."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324 / Df ’
e e City FL Zip Code

i
B The abOV: amed entity submits this statement for thmseofc\&:.\_ﬂa’ngag(ts_wgisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e 0bf 'g;llons of registered agent. . ’ .

3\
SIGN;’ TU“§
Signature, typed of printad nama of registered agent and title it applicable.

\\f

1

CR2E083 (10/02)

(NQTE: Rog:slared Agent signature mquirsd when reinstating) tT_/'ﬁﬁE -
51 e ST L)
y eck‘Paya Ef ate:|. . 5Dl v 2
“‘ 1
o %ﬁw DTy ay. m ' . 07~
3. MANAGING MEMBEF!SIMANAGERS N K ADDITIONS/CHANGES -~ Y h~
e = | MGR — T [ petete TITLE O change [ Addition
NAME REYNOLDS READY MiX, LL.C. NAME
STREET ADDRESS | 13000 MCFARLAND BOULEVARD NE, SUITE 3060 STREET ADDRESS
CITY-ST-2IP TUSCALOOSA AL 35406 CITY-ST-2P
JITLE O Dalete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME CMME_ e S N
~STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-§T-2%
TITLE O Dalete TIHLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2P CITY-ST-2IP
TITLE O celere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clivy-sT-2P i . CTY-ST-7P ~ ——— _
e (] Delete TInLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

SIGNATURE:

indicated on this report is true and gccurate and that m

T

‘/ “RFIDE B~ [ 72-83%T

11. ! hereby certity that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

IGNATURE ﬁTYPED on PR[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, M'HOHEED REPRESEM

Date

Daytime Phang &

.\;

_—_r-/



