i~

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Apr 16,2002 8:00 am -

DOCUM 0001189 ecretary of State
LEE MASONRY PRODUCTS LLC 04-16-2002 90086 028 ****55.00
Principal Place of Business Mailing Address
1005 N. VINE STREEY P.O. BOX 687
HOPKINSVILLE KY 42240 HOPKINSVILLE XY 42240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 090182 Applied For
61 5 ya Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IZ{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- .- Name
ADAMS’ MICHAEL R Sireet Address (P.Q. Box Number is Not Acceptable)
501 AVENUE SOUTH
RIVIERA BEACH FL 33404
City ’ FL Zip Code
8. The above named entity submits this statament for the purpose of changing its régistered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicatie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
:! Make Check Payable to Department of State
. Due By May 1, 2002
9. N ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TITLE P O velete TITLE O Change ] Actitien | S
NAME LEE, CAROL T NAME 2
STREET AOURESS | 1575 HUNTS LANE STREFT ADDRESS 2
orv-st-zP | BOWLING GREEN KY 42101 uiv-S1-2¢ N
TITE v [ Detete TITLE Dchange [ Addition | G
NAME LEE, DAVID R NAME
STREETAODRESS | 95 GOSHEN LANE STREET ADDRESS
CITY-ST-2IP FRANKFORT KY 40601 ’ CITY-ST-2IP
TILE v [ Delete TITLE [Jchange [ Addition
NAME LEE, WILLIS A NAME
STREET ADDRESS | - 2202 CARDWELL LANE = - STREET ADDRESS
CITY-ST-2IP FRANKFORT KY 40801 CITY-ST-2IP
TITLE ST -7 Delete TITLE [ change [ Addition
NAME LEE, BARRY S X NAME
STREET ADDRESS | 5150 CADIZ ROAD STREET ADDRESS
CITY-ST-ZiP HOPKINSVILLE KY 42240 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SImy-ST1-2IP
TE [ Delete TME (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. i 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
indicated on this report is true 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 liability company or the receiver or trustes empowered te execute this report as required by Chapter 608, Florida Statutes.
Ao REQUIREL A :
SIGNATURE: L2ReQUIRED Yilox  9%088-lbkdl
BIGNATURE AND TYFPED OR PRINTED NAM?OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




