~ " 2003 LIMITED LIABILITY COMPANY

- FILED
May 15, 2003 8:00 am

-

UNIFORM BUSINESS REPORT (uan) «  Secretary of State
DOCUMENT # By 04-23-2003 90233 015 ****50.00
DOCUMENT # 02000020969
ALL COAST HARDWOOD FLOORING DISTRIBUTORS LLC
Princlpal Place of Business Mailing Address :

RBOR DR |
e e e, 44001646
N s (RRARAR A
Suite, Apt. #, etc. Suite, .f\pt. #. elc. [ CHECK MERE IF MAKING CHANGES
City & Siale Tiw s 4. mber Applied For
N v eI QY- j7{)2 £33 NQFP::plicable
Zip Country Zip Country 5. Cartfcata of Staus Desied . [0 gg?q W .
6. Name and Address of Current Reglatered Agem = 7. Wame and Addrass of New Ragistersd Agem
Name .
o RAMDASS; VI o = e e e S PRIN LR A IR |
8133 ST. ANDREWS CIRCLE Strest Address (P.O. Box Number Is Not Acceptable)
ORLANDO F1 32835
City FL Zip Cote

1he obligations of registered agent.

8. The above namad entity submits this slaternent for the purpose of changlng its regjistered office or registorad agent, or both, in the State of Flotida. | am famillar with, and accept

SIGNATURE
Sighaha s, YOOGS or printad name of reg| Siernd MoK AN title I Bppicabie. (mﬁ:wwﬂm-mﬁmmm) DATE
FILE NOWIT! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERG  MANAGERS 10. ADDITtONS /CHANGES H’
me PRES (0ENT ™3 BT " Do Clwsdion | S
e Robcr‘r P. Calabro nE g
sttanniess | G/ 56 Ai!So Ridge Road STREET ADGRESS 2
cirv-57-2¢ GoTha , F/- 3%713 ¢ CTy-S1-2 &
me fce fr £5/d e ﬂ? O peletz me 3 Crange £ Aditon %
HAME e / a . 0o d NAME
STREE) ADDRESS /150 /Zf 75 KLoa STREET ADDRESS
oTY-$1-79 6 5 f-ﬁ C? F'/ ‘34 _3 COTY-ST-2P
M . Ooelets: - - - mmE- M — . - a - OcChange [ Addition
e e ) T .. e e e
STRECT ADDRESS | ; " SYREET ADOAESS |
CIry-ST-21F CITY-ST-2IP
ME {7 Delete TIE O cCrange £ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CmY-5T-79 COTY-ST- 2P _
TmE . O Delste TME [ctznge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
ME O oeieta THLE O trangs 7 Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy.S7-aP CITY-ST-2P

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informalion
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as If made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trusiee empowered to executs this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:
GIGNATYRE

JEABllE REQUGEER # oreser piss. Hfar s 3u-a3)- 5097

mnmonthwmmmMn oummcmnnemsmmz




