2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # LO0000006516 ecretary of State
1. Entity Name 04-09-2003 90039 023 ****50.00
TROPICANA HARDWQOCD FLOORING, LLC
Principal Place of Business . Mailing Address
10428 S.E. 158TH PLACE 10429 S.E. 158TH PLACE
HOME QFFICE HOME OFFICE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431
us us '
2, Principal Place of Business 3. Mailing Acddress
04 S5 (5F* lece 1623 S8 (S p‘q
Suite. Apt. #, etc. - Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
-‘-“'_‘_‘-'-—'—__ N P
City & State - _ City & State 4. FEINumber  BO-3651127.—  _____| |Acplied For
g% AQ 4 (J Y Le S\,qu-\ev’ge U F(Q "|Not Applicable-——x
%‘L‘%q [ COUC:VL g Z% L{% cl ( Cour{tj' S 5. Certificate of Status Desirad d gg'ggq l.:?:ci.tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Nam
GIVENS, JOMN T e .
10429 S.E. 158TH PLACE Strest Address (P.O. Box Number is Not Acceplable)
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE {S $50.00

; Make Check Payable to Florida Department of State | o T
f e S e - = ' Diie'By May 1, 2003 : -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE F ] Delete TIME [J Change [ Acdition S_
NAME GWENS, JOHN T NAME =
staeeT aooress | 10429 S.E. 158TH PLACE STREET ADDRESS @
CITY-§7-2P SUMMERFIELD FL 34491 CITY-5T-ZP e

o
TIILE O velete TLE ‘ [ Change . [_] Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P _
TITLE . _ O Delete TITLE - [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
i (3 oelete TLE O crange  [JAddiion |
NAME NAME ‘ e
STREET ADDRESS STREET ADCRESS R . :
CITY-ST-2IP . Mlpﬁ ;___—'_—;-_'—""‘_—--%""q’— -
TILE = [ Ttz TME [Jchange [ Addition
N | NAME '

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADGRESS STREFT ADDRESS
CITY-ST-27 CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing 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 the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: [0 REQUIREL Y-$o3

SIGNATURE AND TYPED GR ﬂnﬁ'en Nk o‘#"né}nns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #,




