L FILED
2003 LIMITED LIABILITY COMPANY o10,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200001 6427 08-19-2003 90010 002 ****50.00
1. Entity Nama
ELITE FURNITURE RESOURCES, LLC A
Principal Place of Business Malling Address 55055 zs 3J
1658 SUTTON LAKES BLYD 1856 SUTTON LAKES BLVD T
JACKSONVILLE FL 32048 JACKSONVILLE FL 32296
2. Principal Place of Businesa brz. us- | > Mailing Address
oz a St wolz Mandarin Stirion B w
Suite, Apt. #, gtc. , Suite. AP‘ ¥, otc. ‘ §2CHECK HERE IF MAKING CHANGES
City & State City & State ¢ 4. FE! Number Applied For
e Ksonuille L Jncu.soso\u: £ 6l- 61 ngﬁ( E( Not Applicable
Zip Country 7| Country 00 Additional
322357 PoviaL US 37.7..51 us 5. Crtiicats of Status Desred [ I§esa Requied
8 Name and Address of Cumm Roglstand Agent 1. Nl_!ma and Address of New Registered Asent
MO OIS e e | TR (e Mekiersetn o
1853 SUTTON LAKES: B81\VD Street Address (P.Q. Box Number is Not Acceptable)
JACSONVILLE FL 32246 T —
. Wolz Manphein STAYT6on Dr. W
O APcksonvint | FL | "% s+

B. The above namad enlity submits this staterment for the purpese of changing its registared office or registared agerd, of both, in the State of Flori¢a. 1am familiar with, and accept
ihe obligations of registared agenl.

b
- Aug 29,2003 8:00 am
Secretary of State

SIGNATURE L e - -
* Signatire, typed or PN naa of regiataed agent and lite it appicaple. (NOTE: F Agent required Whef DATE
FILE NOWII! FEE IS $50.00
S Make Check Payable 1o Florida Department ot State
Due By September 24, 2003 '
9. MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS/CHANGES =
TIME MGRM - O] Deketa TEE Gl A {0 Change mmn g
HANE MCKENNA, CHRISTIAN F HAME - — Reyert ] =z
end o,
smeeT Ao0reSS | 1856 SUTTON LAKES BLVD. SREETAODRESS | (909 UMWERIST™ Bivd S APT 103, 2
Giry-S1-7 JACKSONVILLE FL 32246 umy-51-zp Inrseaviiie Cu 2 b §
e 3 petere TE [change  [J Addition | &
NAME HAME
STREET ADDRESS STREET ACORESS
CiTY-ST. 0P CITY-ST-21P
e e e e O Delete TLE CicChange [ Adilion
NAE . = ' NAME e s PRRRRUUS . —_ .
STREET ADDAESS |~ = = $TREET ADORESS ™|~~~ —= - —
CTY-ST-2P CITY-ST-ZIP .
THLE O peiste Tme CIorange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
owv-st-ze | 1o oTY-S1- 2P
me S [ Deiets Tme ClcChenge  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CivY-Si-2IP CITY-51-2P
TITLE 3 pelata TIE Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-21P . CrY-S7-2P
1 hereby ceriity that the inlormanon suppliad with this filing does not qualify for the exemplion stated in Saction 119 07(3)(1) Florida Statutes. | funher cartify that the informaticon

SIGNATURE: % u,-- 2603 qeN T BT

mmwummoonmunuiﬁ!ouﬁmmmaummmonmnmmnmm Qate Daytimy Phons #




