2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  M99000001189 FILED
1. Entity Name | A
LEE MASONRY PRODUCTS LLC
0l APR-9 AM T: 51

o i g Adross SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁ%EEﬁ"i A 5 “‘EE- FL GR[UA R
1005 N. VINE STREET 1005 N. VINE STREET
HOPKINSVILLE KY 42240 HOPKINSVILLE KY 42240 )
SE— S— RO AT

P o Box (7
Suite, Apt. #, etc. Suita, Apl. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Hop Kinsville ¥y 610901825 Not Appicabie
- — ¥
ap Country Zp L_\»a_-a% Cot.l\r;r-ys . §. Certificate of Status Desired a g‘g‘gg“ﬁ:’e‘ﬁﬁmal
6. Name and Address of Current Reglstered Agent . : 7. Name and Address of New Reglstered Agent = -
Name

ADAMS’ MICHAEL R Street Address {P.0O. Box Number is Not Acceptable)

501 AVENUE SOUTH

RIVIERA BEACH FL 33404

City FL Zip Code

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

i

SIGNATURE _ ,
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE P ’ O pelete TIMLE (3 Change [ Addition

NAME LEE, CAROL T o LG

STREET ADDRESS | 1575 HUNTS LANE STREET ADDRESS . _

arv-s1-2¢ | BOWLING GREEN KY 42101 Gi-s1-2P . TOOQD400957 7 ——1
=LA T U 0 gm0 i

me EE . O et e orarsn. 00 Fers e

STREET ADDRESS | 25 GOSHEN LANE SYREET ADDRESS

CITY-ST-ZIP FRANKFORT KY 4%01 CITY-81-2IP

TME [y T - . -~ [ Delets g e e e . [cHChange [ Addition

NAME LEE, WILLIS A ' NAME

STREET ADDRESS 2992 CAHDWELL LANE STREET ADDRESS

OTv-SHZP | HOPKINGWIHEE-KY-42040 Fronkloct Ky Hoo| | % | Erankfort Ky H0LEI

TLEE ST ‘ 'I:l Delete TITLE ' ' © [Jchange £ Addition

WANE LEE, BARRY $ - tave

STREET ADDRESS 5156 CADIZ ROAD STREET ADDRESS

CITY-21-2IP HQEKIMM CITY-ST-ZIP

TITLE . [ Delete TILE : [ cChange  [] Addition

NAME ‘ l NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Changs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information suppiied with this fiing doas 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 signatyre shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad xacute this report as required by Chapter 608, Florida Statutes.

CRANLL AT o N g 2 1N 3 TE S
SIGNATURE: ?EX&‘O\M\T B2 i) 5{//,%%3/

SIGNATURE AND TYPED OR PRINTED NAME o(s}smue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

—

gy SSS0000

CR2E083 {11/00)



