2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .02000030026

1. Enlity Nama

ABBEY CARPET OF NAPLES, LLC

Principal Place of Business

3471 BONITA BAY BLVD.
BONITA SPRINGS FL 34134

Mailing Address

347t BONITA BAY BLVD.
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90175 027 ****50.00

NGO MBI

E CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
A& - OSYZ2 878 Not Applicable
Ze Country- “p Country 5 Certificate of Status Oesired o gg-ggq ":"_’:;?Ef:'a!
6. Name and Addr-ess of Current Reglstered Agent - 7. Name and Address of New Reglslered Agent ‘
Name -
GUTIERREZ, PHILIP \
3471 BONITA BAY BLVD. Street Address (P.O. Box Number is Nat Acceptable} i
BONITA SPRINGS FL 34134 I
i
City FL Zip Code

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

1he obligations of registered agent.

\
SIGNATURE ;

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State ‘\
Due By May 1, 2003 ‘

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES i
TIME [ Delete TIME M(;@M [ Change ﬂAdﬂitioa
NAME NAYE CurrrEREE, FHILIF
SIREET ADDRESS STREET 0SS | 2287, Bonsrn GRY s,
a-s1-2¢ NS | B SIS, £l FH3Y
TITLE O Delete TITLE [ Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
THILE B D oelete i1 - [ Change |, [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZiP |
TITLE O Delete TITLE [ Change , [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP ‘
TLE [ Delete TITLE [ Ghange | [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-1IP |
TmE O3 Delete TTLE O Change ‘ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS :
CITY-ST-ZIP L CITY-ST-21p |

emption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the |nformat on
at my signafre shall have the sgme legal effect as if made under oath; that | am a managing member or manager of the
d this repoft as required by Chapter 608, Florida Statutes.

SIGNATURE: JELEEYOr L : %ﬁ%!i

SIGNATURE AND TYPED Sh' PRINTED NAME OF SiGiilG uu#éme MEMBER, MANAGER, OR AU‘I’H@TAHVE Date

11. | hereby certify that the information supplie
indicated on this report is true and accy
limited liability company or the receivar or try

Daytimes Phone #

2
8
g

CR2E083 (10/02)



