2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006145

HOUSEBASICS.COM, LL.C.

Principal Place of Business

1038 FRANKLAND ROAD
TAMPA FL 33629

Mailing Address

1038 FRANKCAND ROAD
TAMPAPE-33829~"

2. Principal Place of Business 3. MalImgA dress

.0, BOX 1854 |

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

01 APR 23 PM 3:58

SECRETARY OF STATE
TAL LA.;A‘%SEE FLORIDA

RGO

DO NOT WRITE IN THIS SPACE

City & State City & Stﬂte:——"" 4. FEI Number Applied For
’ A AA, FC. Not Applicable
Zip Country Zip . Country . . $5_00 Additional
%‘5{0 7 9/ 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CARLTON, FIELDS, WARD, EMMANUEL, SMITH & C Stroet Address (PO, Box Number is Not Acceptable)
ONE HARBOUR PLACE, SUITE 500
TAMPA FL FL336-02 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regiéiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered ageni and title if applicable. | (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE i5 $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIILE ) uw I ML MEMBCY2—~ [ Detete TTLE [ Change [ Addition
NAME Poue GRS L NAME
smerTaneess | LOZEH < UN cLanvd 20 STREET ADDRESS
CITY-$T-ZIP TAMAA , L 2362% BITY-ST-2P '
TIE VP Lew avia . € R500 [ peiete e ] Change  [T] Addition
NAME Cave & . DAVLS NAME
STREETADDRESS | &\ 2 \WCST Son duaw 2 - STREEF ADDRESS
CITY-ST-2IP 1TEeMmPo FL.o. D262 o9— CITY-ST-ZIP
1
TIE O velete TIMLE T e [ Addilion
NAME - . NAME  + =i | = ,_}90904134_5%1 @}Lﬂ
STREET ADDRESS . STREET ADDRESS ~05/03/01--01132--024
* : FEEEZO0. 00 sk, 00
CITY-ST-2IP CITY-ST-2IP A <A, oF ; .
TILE O peiete TITLE 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-57-7IP
TME: 1 Delete TMLE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TALE [ Dalets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and-&C

rate 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 liability company or the Féceivey or trusfge empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

“5_”!\ 2k

z’*;}r#

figlid

A4-({-0] 'Eb(afzﬂ ~SUSE

SIGNATURE ANDTVPE:LQX’ PRINTED NAME OF s}bmne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Dayltirre Phone #

RRFR 11NN

CR2E0B3 {11/00}

P

-



