2002 UNIFORM BUSINESS REPORT (UBR) : -
DOCUMENT # M97000000608

1. Entity Name . .

BEDROCK HOLDINGS OF DELAWARE, LL.C. FILED -
20020CT 25 AMIO: 59

0016552

Principal Place of Business Mailing Address
COUNTY RD 676 5151 SAN FELIPE DiViLiCGN OF CORPORATIONS
NICHOLS FL 33863 SUITE 1330 TALLAHASSEE, FLORIDA

HOUSTON TX 77856

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56‘3466188 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
B Fee Required

5. Name and Address of Curreiit Registered Agent — - T 7.”Name and Address of New Registerad Agent -

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

' City FL l 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

‘ . ) W R T}
e collgatons Jprqgm? saen _—— JamesA. P~ & ‘0
SIGNATURE Assistam o, ; y
Siw d or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOWI! FEEIS'$5000 .~ ...,
Make Check Payable to Department of State

Due By September 25,2002 . | : \
9. MANAGING MEMBERS/MANAGERS T 10. ADDITIONSJ CHANGES \ _
TITLE MGR 7 Delete TLE ‘ O crange [T Additon | &
NAME CHAOQUNI, FARCUK NAME ) . ‘ %
STREETADDRESS | 5159 SAN FELIPE STE 1390 STREET ADDRESS SO0 == i s
o5 | HOUSTON TX 77056 om-s7-27 1072505yt wicoonont |
TITLE MGR O Delete TITLE ~ Ol crange O Addiion | &5
HAME COTTON, TIMOTHY NAME
STREET ADDRESS 5151 SAN FEUPE STE 1390 STREET ADDRESS 5!:}':":]‘:' :35‘ L‘_J 48:35
AT STZP | HOUSTON TX 77056 orestae | 10485/ U~ 1IR9~-002 %50, 010
TITLE MGR ./~ T O Delete TIMLE CJchange [ Addiion
NAME KOVACICH, ROBERT J NAME
STREET ADDRESS 2001 JACKSON RD STREET ADDRESS
CITY-8T-2IP PASADENA Tx 77506 CITY-ST-2IP
TITLE MGR O pelete TITLE [TJchange  {J Addition
NAME MINICK, DEANNA HAME
STREET ADORESS | 812 CASSIN ROAD STREET ADDRESS
CITY-5T-2iF NAPERV".LE ". 60565 CITY-ST-2IP
TTLE O Delete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ petete THLE [Jchange [T Addition
NAME,‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

1. | 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
ingicated on this report is frue 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
limited llabiiity cormpany or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) "MRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




