L k-

2001 UNIFORM BUSINESS REPORT (UBR) gl
DOCUMENT#  LOOO00005166 = -=-% FILED 8
1. Entity Name Ll 8 %

. LUXURIANT LEATHER, LL.C. 01 HAY 31 PM L
, \,‘_CRETL\ SEES FLOR\DA .
Principal Place of Business Mailing Address . ’ T LL
3
€320 5. TAMIAMI TRAIL 6320 S. TAMIAMI TRAIL if

SARASOTA FL 34231 SARASOTA FL 3423t - aj
2. Principal Place of Business 3. Mailing Address H"”l" ||' ||l| |

Suite, Apt. # etc. Suite, Apt. # etc. - DO NOT WRITE IN THIS SPACE MJﬁ

City & State City & State 4, FEI Number Applied For

5 - \ D yi L[‘ 81 Not Applicable
zp . Country Zp Country 5. Certificate of Status Desired O $5 00 Additional .
Fee Required f
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent ;
Name « e
KENT RUNNELLS, PA. T ilear Runnetls
! Stregt Address (P.O. Box Number is Not Acceptable) 15
101 MAIN STREET, SUITE A _ 4
1
SAFETY HARBOR FL 34695 0V Mo St auide &
. . - " —
Y Gubchy Hasooe FL | 28%q S
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in thg State of Florida, , l’q
SIGNATURE Yot RuruwnellS i
Signature, typed or printed name of registered agent and title if applicabie. (NGTE Registered Agent annatur- required when mnsialwng) . :
1 ll_llJ‘..“ I'"“!“"'I“-jl_l-_al_!l_.!“”' i
FILE NOW!!! FEE IS $50.00 -06/13/01--01060--023
Make Check Payable to Department of State sReEds0, 00 sekeS0 0D
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TMLE ’Y,F W\OLV\CL%/I/ [j Delete TITLE ' D change [ Addition | S
NAME ' NAME 7
STREET ADDRESS C(*; g \Q_m,‘aj W& a\/ STREET ADDRESS 2 ..
CITY-§1-2P AU ¢ITY-ST-2p g
TIMLE [ Delete TME - : ’ [J Change [ Addition %
NAME NAME 3
STREET ADDRESS . STREET ADDRESS ﬁ;"
CITY-ST-ZIP ' LITY-5T1-7IP a§
. |
TITLE [ Detete TITLE [ Change [ Addition N
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-3T1-2IP
TILE O oelete me O Change [ Addition :
NAME " NAME iJ
STREET ADDRESS STREET ADORESS ‘.‘
CITY-ST-2IP CIFY-S1-2P 3
s
TITLE . [ Dalete TITLE [Jchange [ Addition
NAME : NAME ,
STREET ADDRESS STREET ADCRESS -:“
CITY-ST-2IP CRY-ST-2ZIP
ME  a 3 Delets TiE - [ Change [ Aadition
NAME = NAME g
STREET ADDRESS STREET ADDRESS . i
“CITY-ST-ZP ™ CITY-ST-2IP :
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the :
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. it
ST - 14
SIGNATURE: - “Heidizidvebs cnhey  4-3%-0f QW-GAS 3232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone # [ B




