2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000278

BEAN EXCAVATION LL.C.

2 g
N AL '1: Tr\‘gi‘-
5‘;”"‘LTA'CGP<PDPM\GH5

Mailing Address
P.Q. BOX 51118

Principal Flace of Business

P.0. BOX 51118
NEW ORLEANS LA 701511118

NEW ORLEANS LA 70151-t118

Q0AUG3! AMIIOZ

2. Principal Place of Business 3. Mailing Addrass

A

Suite, Apl. #, atc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
7 r17-14217137APPLIED FOR Not Applicable

Zip Country Zip Country " . $5.00 Additiona

5. Certificate of Status Desired O Fee Requirad ®

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . L U
WC-T—CORPOHAT'ON SYSTEM T - Strest Address (P.C. Box Number is Not Ace:apt.;-able)

1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

~

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida,

SIGNATURE : .
Signature, yped of prinied name of registersd ogent and i if appAcable. TNOTE: Registared AQent signature required when reingiating) DATE
, N FILE NOW!!I FEE I$ $50.00 ‘
S Make Check Payable 1o Department of State
N ' )
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / GHANGES
TME MGRM ' ™~ O Delete ME Ol change L] Addition
HAME 'BEAN EXCAVATION HOLDING L'L. C. NAME
STREET ADORESS | 619 ENGINEERS ROAD . STREET ADDRESS
-S| BELLE CHASSE LA 70037 CTY-ST- 1P
e MGRM O Delete e 1 O S s =3 T e £ Agdion
NAME STUYVESANT INVESTMENTS, INC. NAME —D8/0G/00--N1102--003
STREET ADORESS | 3525 M. CAUSEWAY BLVD., SUITE 612 STREET ADDHESS sk, 00 sdSD. 00
orv-st-20 | METAIRIE LA 70002 GiTY-§7-2P
(e I an T T [ Changs (] Addition_| -
wve | NAME
STREET ADDRESS STREET ADDAESS
CITY-SF- 2P . CITY-§1-2P
" nme v [ Detete e [JChenge [ Addition
NAME - NAME
STREET ADBRESS * STREET ADDRESS
CITY-§7-21P CITY-31-2P
TME [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-BP
me 7 elets mE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITV-ST-2P

1.1 hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee emp:

SIGNATURE:

QMW MW7/ lo/ﬁd

Sy SF2 6L

SIGNATURE AND TYPED OR PRINTED NAME

ﬂEHBEH OR MANAGER

Daytime Phane ¥

CR2E083 (5/00)



