2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007283
1. Entity Name
LORI STANGHERLIN INTERIOR DESIGN, LLC F ‘ L ED
Principal Place of Business Mailing Address 01 NAR l5 M“ 3" 5‘
4270 AUSTON WAY 4270 AUSTON WAY . TRy OF STATE
PALM HARBOR FL 346854004 PALM HARBOR FL 346854004 SECRETRRY OF S AL
A AHACSEE F]ORIDA
S S 0
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State ‘ City & State ' 4. FEI Number Applied For
. g q_- 3 (p S U%BO Not Applicable
Zip Country : 2 Country §. Certificate of Status Desired O $5.00 additional
- - I A U N . ’ i Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
CONTER, C. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
720 E. FLETCHER AVENUE, SUITE 110
TAMPA FL 33612

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 : . )
Signaturs, typed or prinl_ad name of ragistered agent and litle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 YOO ISESES 0 ¢ -
Make Check Payable to Department of State ~U3/20/01 =01 081 U
Farsl 0D skl (0
9. MANAGING MEMBERS/MEMBERS 10, - ADDITIONS / CHANGES
TME m«&mm [ pelete THLE [ Change [ Addition
NAME LOR) E~ SYANEeRLV NAME
STREET ADDAESS | Y2770 AuST2N bi STREET ADDRESS
CITY-S3-21p PALM “\qg‘gog L 3{p &5’ CITY-S5T-2P ‘
TIME ] delete TITLE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY<57-2P., - . .o J unt-srze _ .
TILE ) [ Delete N Rl ) " [change [ Addition
NAME NAME '
STREET ADDHESS - || STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP .
TILE 1 pelete TILE [ Change ] Addition
NAME " NAME
STREET ADDRESS | I STREET ADDRESS
CITY-ST-2P o CITY-57-2P-
TILE i ] Detete TILE ) [ Change [ Addition
NAME W ) NAME
STREET ADDRESS . STREET ADDRESS B . :
CITY-ST-2P : ’ CITY-ST-2IP
TITLE [ palete TITLE ) 1 Change - [ Addition
NAME NAME ‘
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP . 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 repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the geceiver or trustee empowsred to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: CoARMTOTE &’k_,l, 226:0) 127 772:f0lsS

SIGNATURE AR TYPED OR PRINTED NAME OF SIGRINGNANAEING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 262200

CR2E083 (11/00)



