2003 LIIlIIiTED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 26, 2003 8:00 am

DOCUMENT # 02000026414 cretary of State
1. Entity Name | 09-26-2003 90005 037 ***100.00
UPGRADE TRLE & MARBLE LLC
Principa! Place of Business Mailing Address .
26005 EAST COLONIAL DRIVE 26005 EAST COLONIAL DRIVE Ju199991
CHRISTMAS FL 32708 CHRISTMAS FL 32709
[T SRR TR
Suite, Apt. # ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
~g g') ""4 ‘ ?50 (02, Not Applicable
ap Cauniry zp Country 5. Certificate of Status Desired [ §g-ggm‘:f§é“°"a'
- 6, Name and Address of Current Registered Agent = =" - .- .77 ————-7-Name and Address of New Reglstered Agent
| Name
ARNOLD, MATHENY & EAGAN, PA.
801 N. MAGNOLIA AVENUE, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
City FL Zip Code

8. The above named entity ;submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or, printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. I MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TITLE WWH [ change  [AAddition
e v JoE\len Kouwie
STREET ADDRESS STREETADDRESS | 2| o OO | c,\_o.,,‘. a,\ D&.
CITY-5T-2P CITY-37-2IP let s | 23904
TmEe 1 Delete TILE 3 ot © OOchange  [hAddition
NAME NAME Lovy RW\S
STREET ADDRESS STREET ADDRESS 3_{,003 E EQ\DV\:\- a_\ bQ .
CITY-ST-2IP CITY-ST-7IP C&'\Y‘CS&"N\O&&_FL B CA
TMLE ’ O pelcte TMLE O Change [ Addition
NAME - A S - - St R V7YY S - . . L e - -
STREET ADDRESS E STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TINLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addilign
NAME NAME :
STREET ADCRESS . STREET ADDRESS
CITY-ST-78p CITY-§T-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 certify that the infermation
indicated cn this report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability companiy or the receiver or trustee empguaered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AF/HPED OR PRINTED NAME OF&«MG MANAGING MEMB‘EFI. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0050181

CR2E083 (10/02)



