2001 UNIFORM BUSINESS REPORT (UBR)

PS.&E’JX‘ENT#’ M99000000125

SAFWAY FORMWORK SYSTEMS, LL.C.

FILED

01 W38 M 84T

Principal Place of Business ‘ Mailing Address y— ~
Ni4 W23633 STONE RIDGE ORIVE. SUITE 400 P.O. BOX 1981 SECREMR‘{ @? T ‘
WAUKESHA W 53188 i MILWAUKEE W1 53201 TALLAH
2. Principal Place of Business: 3. Malling Address
| N
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) ) 38-1944699 Not Applicable
ap Gountry 2 Country 5. Certificate of Status Desired d $5'00 Additional
: Fee Required
- .6._Name and Address of Current. Reglstered Agent 7.:Name and Address of New.Registered Agent oo oo
[ Name
C T CORPORATION SYS,TEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
' City FL Zip Code
8. The above named entity su'brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printed neme of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE

| FILE NOW!i! FEE IS $50.00
e Make Check Payable to Department ot State

FO000045 1 2463 —3
-{8/03/01--01005--018
seewt0, 00 seekxS0.00

9. : MANAGING MEMBERS /MEMBERS

ADDITIONS / CHANGES

10.
Tme MGR : O Defete THLE [ Change [ Asition
NAME WILSON, MARC NAME
STREET ADDRESS | N14 W23333}STONE RlDGE, SUITE 400 STREET ADDRESS
om-sT-ze | WAUKESHA W1 53188 CITY-ST-7P
TE MGR (3 Delete TITLE [ change [ Addition
NAME VOGT, ALFONS DR NAME
STREET ACORESS | REHHECKE . 80, 40885 STREET ADDRESS
orv-st-2p | RATINGEN, GERMANY CITY-ST-2P
me | MGR 1 [ oelete TINE | MGR [ change [ Addition
NAME KLAUS NORDHOFF NAME Rolf-Bernd Maas
STRET ADDRESS | D-58840 secTAooRess | Rehhecke 80, 40885 ,
crv-sT2P | PLATTENBERG, WEST GERMANY CITY-57-2ZIP Ratingen, Germany. .
TITLE MGR , O elete TITLE O change  [3 Addition
NAME ROBERT M. SUKALICH NAME
STREET ADDRESS | N14 W23833, STONE RIDGE DR., STE. 400 STREET ADDRESS
orv-st-2¢ | WAUKESHA Wi 53188 CITY-ST-7P N
e MGR ' [ Delete TME . MCR Dl change [ Addition
NAME ALAIN BAYSES STE. 2468 WEST NAME - Trevor Gosney
stheeg aoRess | 2 HAMIL ROAD, STE. STREET ADDRESS
omvirze | BALTIMORE MD 21210 HY-ST-P Eéﬁk‘ggﬁg%w% tg%e Ridge Drive, Suite 400
TILE < MGR ' J Detete TITLE J Change [ Addition
NAME JONP. WEBER NAME
STREET AboRess | N14 W23833 STONE RIDGE DR., STE. 400 STREET ADORESS
omv-sT-2P | WAUKESHA W1 53188 CITY-ST-ZP

11. | hereby certify that the mforrnatlon 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 cath; that | am a managing member or manager of the
limited liability company v‘:rr tha regéiver or tryeTke empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #

4v  S158200

CR2E083 (11/00)~ -



