FILED

2002, UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am §
DOCUMENT # | 00000005306 Secretary of State

1. Entity Name
-22- 212 029 ****50.00
CERAMICS PLUS LLC ‘ 05-22-2002 90
Principat Place of Business ‘ Mailing Address
119 KRUEGER $T. 119 KRUEGER ST.
ORLANDO FL 32839 ORLANDO FL 32839 9 6 6 1 2 2
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-100?436 Not Applicable
Zip Country Zip Country $5_00 Additicnal

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P-A. - - o= - % 7t 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 statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and 1itle if epplicable. {NOTE: Registared Agent signature required when reinstating) ) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE ’ MGR 3 Gelete TILE O Change [ Adattion | S
NAME BERRY, DEBORAH A NAME <
STREET ADDRESS | 5851 SOUTHWEST 9TH TERRACE STREET ADDAESS §
CTv-sT-2P | CORAL GABLES FL 33144-5014 ci-s1-2¢ &
TMLE MGR N icio TITLE [ Change [ Addition | O
NAME PARCHMENT, CONROY ' NAME -
STREETADDRESS | 5851 SOUTHWEST 9TH TERRACE STREET ADDRESS
orv-sT27 | CORAL GABLES FL 331445014 Giv-S1-2F
TITLE [ Gelete TIFLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE ] .. N o o Do .o TME, — e . - [ Change 7 Additin
" NAME ~ ) - NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CITY-ST-2IF
TIME [ petete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TLE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-1P CITY-ST-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

(A AR Al

Mata P

limited liability company or the receivpsag trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Ry G Rt = (R 2] “ \S 282

SIGNATURE AND TYPED OA PRINTED NAME O ORIZED REPRESENTATIY!

"‘“




