2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005306

1. Entity Name

CERAMICS PLUS LLC

Principal Place of Business

119 KRUEGER ST,
ORLANDO FL 32839 CRLANDO

Mailing Address
119 KRUEGER ST.

FL 32633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 SEP 28 PHI2: 17

SECRET

ARY OF STATE

TALLAHASSEE, FLORIDA

N

T

DC NOT WRITE IN THIS SPACE

CR2E083 (5/01)

City & State City & Stata 4. FEINumber Applied For
=) -—JO 01436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 A.dditional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ) -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registared agent and title if applicabia, {NCTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 UMM N fJﬂlliSE::".'-i‘" i ——1
Make Check Payable to Department of State =10/03/01 --01077--013
Due By September 26, 2001 Faindh 00 s, 00
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Deleta TITLE [ change [T Addition
NAME BERRY, DEBORAH A NAME
STREET ADDRESS 5851 SOUTHWEST 9TH TERRACE STREET ADDRESS
an-s> | CORAL GABLES FL 331445014 uv-s7-2¢
TmE MGR [ belete TMLE O Changs [ Addttion
NAME PARCHMENT, CONROY NAME
STREETADCRESS | 5851 SOUTHWEST 9TH TERRACE STREET ADDRESS
on-s7e | CORAL GABLES FL 33144-5014 omy-§1-2
TLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P _ . ... | CITY-5T-ZP . - - e e e————
TILE 3 Delete TME [ ¢change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- hid CITY-ST-2IP
TITLE O Deleta TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ? {J Delete e [ Change  [J Addition
NAME® L_, _,f NAME
STREET ABSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRES

P



