STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008731

1. Entity Name

PREFERRED INTERIORS LLC

FILED

Principal Place of Buginess

2033 TRADE CENTER WAY
NAPLES FL 34108

Mailing Address

2033 TRADE CENTER WAY
NAPLES FL 34109

O w16 8t 847

SECRETARY OF STAT
TALLATIASSEE, FLORIA

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Vi
| Applied For

City & State City & State 4. FEl Number
Nat Applicable
Zi Count Zi Count
P v P unlry 8. Certificate of Status Desired O $5.00 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . e i o e = Name. —— e e e e e
i = o P e '
HADLEY Il RALPH V Street Address {P.O. Box Number is Not Acceptable)
1031 WEST MONROE BLVD
STE 160
WlNTER PARK FL 32789 : " :
City FL Zip Code
8. The above W f changing its registered office istered agent, or both, in the State of Florida.
SIGNATURE '
Sugnalure/?y;’ad or printed nama of registerad agent and title if aj phc,ﬁls }NOTE: Registered Agent signature required when reinstating) DATE
4
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Department of State :
Due By September 26, 2001 * N
9. A MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e /UA leta Time ¢ [JChange [ Adition
NAME 6 L 2 1 2 NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-21P (é / d\s CITY-ST-1P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS " - 900%’;}%%?%35 é‘ﬂl 2 3
CITY-ST-2IP ciTy-sT-zF il il . # ﬂ . S 0o 3*33!50 a0
THTLE - . - S - - s ODelete LIME T el - == OThange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ;
TIMLE O pelete TILE X O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ;
TLE 1 Delete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TILE {y, O petete TITLE [ Change [ Additicn
NAME NAME
STREET AUPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

LT N

CR2E083 (5/01)

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 accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company i Sxecute thl report as required by Chapter 608, Florida Statules.

Cal Daytire Phone #



