2001 UNIFORM BUSINESS REPORT (UBR) SIS
DOCUMENT#  LOO000006516 - FICED

1898200

1. Entity Nama ok - %
TROPICANA"HARDWOOD FLOORING, LLC 01 MY -3 AM 8: 47
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL AH A S SEE ' ELGR'UA
10429 SE. 158TH PLACE 10429 S.E. 158TH PLACE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Place of Business 3. Mailing Address ”"“mm Ilw "“"Im Ilm II"“II” ""I I”I’ I”I' ’ml II" I"I
IO A Se. 58 PL. o4 $.€ 159 Qteee
Suite, Apt. #, efc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Home.  ol€ue MHome o€l ce
City & State ] City & State 4, FEI Number : Applied For
Summerdie ld  Fic Suvmmerfleld €ig $] - 36511 Not Applicable
zi Count Zi it
o ,Dun Y P Country 5. Certificate of Status Desired 24 $5'00 Addltional
3L[\{q { \,Lg 2 ‘{ \{C\ ( Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
— Name B L
GNENS' JOHN T Streot Address {(P.O. Box Number is Not Acceptable)
10429 S.E. 158TH PLACE
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
sianaTURE ot T, Guuee g _ _
Signature, typed or printed name of registered agent and ttie if applicable. (NOT! Registered Agent signature required when reinstating) DATE _
N i TN IS S Sl i— o
FILE NOW!! FEE IS $50.00 ~15/31 /01~ 01200k
. EEWTTREIRTS o nal e T o
Make Check PT fél?le to Deﬂa}rtmem of State sobmobk DD 0. deksdsth (1
s .
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e Presideit O Delete TMLE . Ochange [ Agdition | S
NAME ol T Grvens NAME =
STRESTADDRESS | LOYLG S € A\ST% PL.. STREET ADDRESS e
o
CITY-S7-21P S mme/('\e \A F Le CITY-§T-2IP i
MTLE [ Delsts TIMLE [JChange  [J Addition 8
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 1 Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS |- .- -
CiTY-ST-2IP CIY-57-2IP
TITLE O Delete TITLE : [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
JLLCS [ Detete TIMLE [ Change [ Addition
NAME  » NAME ‘
STREET ADDRESS A STAEET ADDRESS
GITY-ST-ZIP _'-‘ CITY-ST-2IP
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption 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 (e same legal effect 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 1 sport as required by Chapter 608, Florida Statutes.

AN R Lt
A SR

IE OF SiGNING MANAGING MEMBER, MAN\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥ !




