. FILED

P

a ¥
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002f88-00 am
ecretary of State
DOCUMENT # | 00000007283
+. Enlity Name 01-31-2002 90027 Q38 ****50.00
LORI STANGHERLIN INTERIOR DESIGN, LLC
Principal Place of Business Mailing Address
4270 AUSTON way 4270 AUSTON WAY
PALM HARBOR R 346854004 PALM HARBOR FL 346854004
= e e OO TR AR A
Suite, Apl. #, elc. Sulte, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & 5ate 4. FEI Number Applied For
59-3856330 Mot Applicable
Zip Country fp Country . 55_00 Additional
. . 5. Cartificate of Status Desired 0 Feo Required .
~w-- - ==<: 6 MNemsosnd Address of Currert Reglgtered Agent - - w | wm = = 7. Name end Add of New Repistered Agent . — - - ..
- . . Name o
CONTER, C. MICHAEL -
Street Address (P.0. Box Number is Not Acceptabile
720 £ FLETCHER AVENUE, SUITE 110 foot Address (P.O. Box Number 8 Nat Acceptable)
TAMPA FL 33812
City FL l Zip Code
8. The abovs named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatre, fypad o pringed name of regictersd agent any 1ve if Rpplicable. . (NQTE: Ragstiared ANt signalure reqLired wheh rensiaing) DaTE
4 FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10, ) D DITIONS /CHANGES
TTLE MEM O pelete e _H.Eﬂ— /7 / GK 77 gcrmge {3 Addition
N STANGHERLIN, LOR) € N fangher I, Lori E.
STREETADERESS [ 4270 AUSTON WAY STREET ADDRESS 1}21’0 Aﬂﬁi’on Ky
cmy-5T- 2P PALM HARBOR FL Ciry-§1-2p Hs-eHo00Yy
TME O peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P cmy-s1- 7P
THLE 3 petete ME O Change [T Addltion
WM e e e e NME L e e o o el _—
STREET AUDRESS T STREET ADDRESS |
CiIY.SI-2P CITY-ST- 3P
e O peiate TinE O change £ Adeition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITV-ST-2P : CifY-$1-2P
TE [ petete TmE ClChange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIW-STFP CITY-S7-2IP
e . 1 Delete e Clthange [ Addition
MAME | » NAME :
STREET ABDRESS ’ | smeE Avoness )
cv.sr-zee | : BITY-5T-21p -

11. 1 hereby certify that 'the information supplied with this filing does not qualify for tha exemptian stated in Section 119 07(3)(1) Forida Statutes. | further cerify that the information
indicated on thisreport is tpug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member of manager of the
fimited Jiability compa B raceiver or trustae gmpowerad to execute this report as raqmred by Chaptsr 608, Florida Statutes.

BIGNATRE AND TYPED OR PRINTED NAME OF BHININ MANAGING MEMBER, MANAGER, CR !U'THDREED REPRESENTATIVE Daytima Phane #

CR2E083 (9/01)



