L]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

2/2

DOCUMENT # M02000002933

1. Entity Name

PALM BEACH CUSTOM CABINETS, LLC

Secretary of State

02-20-2003 90022 047 ****50.00

Malling Addrass

435 SOUTHERN BLVD
WEST PALM BEACH FL 33405

Principal Place of Business

435 SOUTHERN BLVD
WEST PALM BEACH FL X405

2. Principal Place of Business 3. Mailing Addrass

RSN AT

Suite. Apt. #, etc. Suite, Apl. #, elC.

] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI bo % O 5 s
ap Country aip Country 5. Certficale of Status Desired () g: ggq m’“"”
5. Name and.Address.of Current Registered Agent. = - = = oo T Natne and-Add “of New Reygl d’Agent =— =
~|™ "~ CORPORATION SERVICE COMPANY ' R —
1201 HAYS STREET Sveet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florda. | am lamiliar with, and accep!

SIGNATURE
Signature, typec o pinied name of ragisierad AN and UGS ¥ appicania.

{NOTE: Ragistered Apsnt signaiwa mcuired when reinsialing}

DATE

' FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 0 Delets THLE O Changs [ Addition

NAME FORD, GEORGE L NAME

SIREETADORESS | 435 SOUTHERN BLVD STREET ADDRESS

GirY-SI- 2P WEST PALM BEACH FL 33405 CTY-S1-7P

NE ] velete THLE [Jchange [ Addition

NAME : NAME

STRZET ADDRESS STAEET ADDRESS

CITY-S1- 2P CIFY-St-21P

TITE ) O berete L i T 7 Ottews O cdiion

NAME NAME .
=] STREET ADDRESS e TTTT i e D e e e B 2 STREET ADDRESS o S

CITY-51- 29 CRY-S1-2IP .

TME [ Delete TTE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2P

TRE [ Detere TnE O crange [ Aadition

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2iP CITY-ST-IIP

TITLE O oelets T¥E [Ochange ] Adaition

NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-§T-21p CIY-S1-0P

lirnited tiablity company or the receiver or tru,

11. | heraby certify that tha information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
indicated on ihis report is true and accurale and that my signature shalf nave the same legal effect as if made under cath; that ! am a managing member or manager of tho
e empowsared (0 execute this report as required by Chapter 608, Floriga Statutes.

4
N%’;ZU?%Q{UBHED 3/17/03/_52/)385-— 74/

TURE AHD TYPED O

SIGNATURE: SO

D Mame oF sidNiNG HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D Phon. L]

Ed

CR2EQ83 (10/02)

Mar 13, 2003 8:00 am

|




