2003 LIMITED LIABILITY COMPANY May OlF 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 3578 05-01-2003 90079 043 ****50.00
FLOORS TO GO, LLC
Principal Place of Business Mailing Address
3471 BONITA BAY BLVD 3471 BONITA BAY BLVD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e s A AT RN AR M
Suite. Apt. #, etc. Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numboer Applied For
Of- 070394 % Not Appiicable
Zp Country z Country 5. Cerlificate ot Status Desired O ?g'ggq l‘:‘if‘;;“““al
6. Name and Address of Current Registered Agent - - L - .7.. Name and Address of New Registered Agent _ _
Name
GUTIERREZ, PHILIP
3471 BONITA BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 3414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and fite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delete TE MGRmM [ crange 19§ Addition
NAME NAME GUTIECREE, PHitP
STREET ADDRESS STREET ADDAESS | Bty 77 &A/,ﬂ By LLvD.
CITY-ST-2IP CITY-ST-2iF Lor/r A %ﬂe-‘L 2. 3/ Jy
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . L Cpegte ~= f-TmE = -} - . M el - [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TNLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TINE ) [JChange {1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-ZIP
11. | hereby certify that the informay i is il oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ame legal eflect as if made under oath; that t am a mapaging member or manager of the
to eyatute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: %%3

SIGNATURE AND TYPED OR PRINTED NAME OF #é'nma . , OR AUTHORSZED REPRESENTATIVE Date Deytime Phone #

indicated on this report is tru
limited liability company or

0039474

CR2E0S3 {10/02)



