2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003913

MOBILE FURNITURE REPAIR L.C.

Principal Place of Business Mailing Address

625 INDUSTRIAL AVENUE EAST
UNIT N6
BOYNTON BEACH FL 33426

UNIT N6

625 INDUSTRIAL AVENUE EAST

BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc. Suite, Apt. #, elc.

APPRUYEL
AND.
FILED -
0 JUN It AMI):53

SECRETARY.OF STATE .

FACLAHASSEE. FLORIDA

L

DO NOT WRITE IN THIS SPACE

dS 8041200

;

City & State City & State . . 4. FEI Bumber ) Applied For
‘ ZS’ - 0?? Yé Sjé Nat Applicable
z C Zi Count ) it
b ountry P ountry. 5. Certificate of Status Desired O $5.00 Additional
. Sy Y [ U o — e e o e s e e e e — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY- BRIAN Street Address (P.C. Box Number is Not Acceptable)
625 INDUSTRIAL AVENUE EAST
BOYNTON BEACH FL 33426
- City FL |z Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-<Signature, typad or printed narne of registarac agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
_ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE ' L1 Delete TIMLE OWAMNEE. ‘ MGR ‘E'Change [ Addition
v AV BRIAN  pMURPKY s
STREET ADDRESS STREET ADDRESS 25 INDUST Al .
CITY-ST-7° anv-stze | Rovat7oal ¢  FL. 33 S
TIILE O pelete TITLE o ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e O elete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B [.] D D 1 4 s R el = —— 1
o ST-2P Gir-St-2p 081800 0101 9--01k6
e 1 elete TmE FaaaT. 00 EhowiorS LAt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
e 1 Detete WLE [ Change [ Addition
NME T | NAME
STREF ADDRESS J= STREET ABDRESS |
CITy-ST-21P CITY-5T-2IP

11. |-hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the re

eiver or trugtee empowered to axecute this report as required by Chapter 608, Florida Statutes.

dfolp b/~ sl

Date Daytime Phone #

CR2E083 {11/00)

10

R R e g

e Ay




