2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEASTERN TILE & MARBLE, LLC

LOO000011568

Principal Place of Business
11457 SAN JOSE BLVD. SUITE 188
JACKSONVILLE FL 32223-7256

Mailing Address
11457 SAN JOSE BLVD.. SUITE 188
JACKSONVILLE FL 32223-7256

b
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g
4Y  6¥82000

FILED
O HAR-1 PN 2:51

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

2. Prinzipoal Place of Business |

Thoustrial Loop

3. Mailing Address.

Suite, Apt. #, etc.

26 Tndustrial Loop

Suite, Apt. #, etc.

IR RN

DO NOT WRITE IN THIS SPACE

Suvte |70 Suite \"70

4. FEI Number

City & State o FL City & State ? Applied For
Orangelt ark Ccarge ack FL 89-3 76733 Not Applicable
Zip = Country Zp ~ Country ” ) E/ $5.00 Additional
5. Certificate of Status Desired * .
2207 3 U s 32 O 7 3 u S Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
SHEFFIELD, J. HOWARD :
S Al P.Q. Bax Number is Not A table
4209 BAYMEADOWS ROADll SU'TE 4 treet Address (P.Q. Bax Number is Not Accep )
- JACKSONVILLE FL 32217 )
City FL Zip Code
B. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. '
SIGNATURE -
Signature, typad or printed name of registered ageni end title if applicable. {NOTE: Registarad Agent signature required when reinstating) , CATE
— - - - - - FILE NOWW! FEEIS.$5000 .. -] - ..
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES "
TITLE MGRM O Delete TITLE O change [ Additon | &
NAME BRYON HERRIN, CHRISTOPHER SR. NAME < =
STREET ADDRESS 1734 RWER PLANTATION lANE STREET ADDRESS r 8
CITY-5T-2IP JACKSONVILLE FL 32223 CITY-§1-2IP a
- — o
TITLE MGRM O petete TIME - [ Change [ Addition 5
NAME FERRIS, MARK EDWARD NAME :
streeT aooress | 10765 LOSCO JUNCTION DRIVE STREET ADDRESS — gy = 1
o) e b Pt | =
crv-st-z¢ | JACKSONVILE FL 32257 CITY-$T-2IP SN ..ll_J %.l-'ﬂt}ﬂ:}? i1 24020
wt ralt . A " n
e ‘ 3 Dl TIE PR T A Ijl]ﬂﬂﬁﬁigg MYfp
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLE [ Delete THLE [ Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP .
TITLE : [ Celete TITLE [ change [} Addition”
NAME . NAME . H§ e it st T s
- STREET ADDRESS | - - ; - T T =7 =N SIREET ADDAESS oo ol e T
CITY-ST-2P CITY-ST-21P
me; O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3¥-2IP - CITY-ST-2IP
11. | 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 certity that the information
indicated on this report is true and accurgle 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 cornpany or the receiv frustee empowered to execute this report as required by Chapter 608, Florida Statutes,
(ramyinry - r£26y o) 504 -55 00
SIGNATURE: AR IR 200 FERKuARY 2 "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # 5




