t

2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
-DGCUMENT # LO0O000008731 Secretary of State
1. Entity Nama 02-11-2002 90053 037 ***150.00
PREFERRED INTERIORS LLC
Principal Place of Busiess Malling Address .
2033 TRADE CENTER WAY 2003 TRADE CENTER WAY "'6055
NAPLES FL 34109 NAPLES FL 34103

e s [RGB

DO NOT WRITE IN THIS SPACE

Foe Required

Suite, Apt. ¥, etc. ' Suita. Apt. #, eic.
Cly &State | _ City & State 4. FEI Number APPLIED FOR Appliad For -~
] ) ’ ) ‘ “|Not Appiicabie |-
Country i . -
Zp - e Country 5. Centficate of Status Desied [ $9-00 Additional

- - 6. Namo and Address of Current Registerad Agent. 7. Name and Addroas of New Registared Agent
i Namea :
mgﬁ. m‘é BLVD Sireet Address (P.0. Box Number is Not Accepiabie)
STE 180 '
WINTER PARK FL 32769
City FL Zip Code

peaBbmits this staterzent for pipose of changing its registered office or registered agent, or bath, in the State of Florida.

Qfanuse,

]
IF‘FE Regisierad AQeN 3igrature required win ieiftatng)

U

é/ FE NOW!N FEE IS $50.00
ake Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmEe PRES © [ Delete IE OlChunge [ Addltion
NAME GODFREY, ELIZABETH A HAME
sTeET apoRess | 2033 TRADE CENTER WAY STREET ADORESS
CFY-§1-IF NAPLES FL 34109 cary. §1-79
TME ] pefete TME Olchange [ Asdition
NAME KAME
STREET ADDAESS STREET ACCRESS . .
emv-ST-2P - - - “CY-ST-0P
TINE O peles TME [ Change [ Additlon
RAME NAVE
STREET ADDRESS . L — _ W STREET ADDRESS . L e e e e e e
CIY-S1-29 CITY. ST-2P v .
[ me ’ 7 petste me Dcrange [T Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY- 5T-2F
TILE O peiets TE O Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
ony-S$T-2P CIY-5T-2°
TmE [ Delete TIMLE O Change [ Addition
HAME NAVE
STREET ADDRESS .. . STHEET ADDRESS
CITY-§7-2P CITY-ST-2P

1. | hereby certity that the information suppliad with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Stalutes. 1 further certily that the information
indicatad on this repart Is true and accurale and that my signature shall have the same legal eftect as if made under oaih; that { am a managing member or manager of tha

lirnited liability company or tha giyer Or rusiee empowersd 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AT oo lis WA &/J/S’?/
BIGNATURE A njbn mwmwmum.u’?ﬁm D REPRESENTATIVE Date Deytime Phone #

CR2E083 (3/01)

T ll

Ay ns

S ——pta o e Y

o vam



Mar-13-02 09:53A

IHAC AT &R Heo0000a5 75z,

wim 95-4 Appl” ation for Employer [dentlficat’ 4 Number r
(For usae Dy employery, corporationg, Wtnerships, trusts ssintes, churehsn, £
(Rav, Fabryay 1008} govamment sgeacins, cortsln 1ndfvrdu|!- »nd othora. See lnltruc(lbrm) -
O trwrs o Ow Tany ) OMB Ho, 15450003
rromel Re-groe Sevia ¥ Kyol # cOpy 17 your recorde,
1 MName of appicani (legal namae) (sea Instr.clons) .
. PREFERRED INTERIORS LLC . -
f 2 Trade nams of pusiness (i d-Herent rem sanva oh e 1) . ]3 EXocLnor, lrusien, ‘carg of” name -
[T . . . ]
g “a Mailing addrass (streel address) (room, spl., of $uile no.) 68 Businais address (il diferent from address on lines 4a and 4b)
2033 Trade Center Way :
L S T
4b City, slata, and 2iP codge 5v Ciry. stata, and ZIP code
g Naples, FL 34109
§( @ Counly Bnd §lale wherg principal busingts is localed
E Collier County, Fleoarida
g | T Name of principal officer, genersl patner, ganlar, owner, of trustor—SSN or (TIN may be required (s8e insiructionsj = 25 |-58-5229
——
Elizubeth A. Gadfrey 3
88 Type of entity [Check only ong Box ) (See insirultions)
+ Caulfor: If gophizant is a fimited fzbility company. see (ke insiruetions for Lso Ba _, e
- ’ : : : : v
[J Sole propristor (SSN) LN - I estaie (SSN of gecadony : H
3 parnership [0 personarservice cop. [ Pizn aoministrazer (550} : :
O remic [} Nationws Guard [} otmer carporstion (taccity) »
[j Stateucal government D Farmers' couperallve D Trust
L3 Chureh or churen-controlisd organization O rFegernt government/mititary
E] Cther nopprolit arganizaiion (specity; » nLer if.applicaple .
E}Olher(soncdﬂ' Disregarded Entity (LimitEa % :? 8 L‘L iny) —
* 8N I 3 corperalion, pamo the Stale or foreiga cauntry | Stale Foregn country
(1 applicable) whers incorporatea
9  Heason lor applying ([Check orly one box.} (se: instruetions) {J Banaking purpcsa (spacify purpose)
&) sianad new business as,pcmfy t)épe) 4 D Cranged type of orgamzation (s;eclfy new typej b
Limiced Liability ompany Q Purchased gaing business
0 Hired employses {Check the bax and seq ling 12 - O crezres a vum {specity type) >
[} Created a pensian pian (specify typel » (0 Ownst (specify) &
0 Dale business staried or acquued {month, aar yzar) (seo insinictions) 171 Closing ronth o'f;co_untlng yaas (se¢ instrucliona}
July 19, 2000 December i -
12 Flest gite wages or annuidies wera paid or wil bg paid (manth, day, year), Nole: i appbcanr 5 & withhoging agent, enter data incams wiit
first ba paid ip nonres:o’.nl al.eu fmonth, ey, pear) , . . . P
13 Mighast number of employcos ex;-cted in the next 12 months. Note: if tha sppiicant deas not | Noaagricuitural | Agriculivral Howsehoia
expect fo hava any employees duning the perfod, anter -G, (fee inftapetions) ., . . M ¢} 0 0
14 Principa! activity (see instructions} » Intrerioar Design
15  ls tha principaf business aclivty manufactering? . . . . . . . . . . . . . . . . . . 3 ves Ea Na
If Yes,” principal product and mow materic! vsed & ) ‘
16 Ta whom are mast of the producls or services sol? Please check one bex .- = —— ~ &} Business' {whaiesate)
{3 puntic pretaify "0 Quner (specify} » O i
178 Has the applicant evae applied for arr emplayer identification number for this or nny other businesz?7 . . . . [J ves K wo
Note: Jf "Yes," pleaze complets ffnas 170 and 17c
178 if you checked "Yes™ on line 17a, give apol-c-:lnl s lagal name and 13ge name shawn on Pricr apphcamn If diffgrent Iram fine 1 or 2 abova.
Legal name > Traca nama » .
1T¢  Approwimale ale when and eity and siale where (ng application way filad. Enter previous am;loyer identification number it KAown,

Approgimals date when lled (mo,, dby, ynarl] City and Gtata whace filed Pravious EIN

Undar penalien of pijury, | declare () | hove stafuncd 1his apaliatan, 4nd fo the besl of My Knewiedge ana BERY, i1 is Wi, €0rr4cT, and complele. | BUTUALLT Intephone numbet [(aciuse areg cofe)

9541-596-464004

13 1Haghony sumber {lacleds 2rox code)

Nams ang tile {Piense typs or print claasy) F_J.xzabel:b Au Godfrey, Member 94]1-396~400

-fz// 7 ot e wer 3- /3 2

Nola: Jo nat .-vMeJo-v W F‘gr official yza a aniy.

Pfeaga Isava | G0 b/ ng, é} y Class 15&!! Rooaon lor appiping

blank »
For Papardark Reduction Act Notlze, see page 4, Gar. No. 10033N

form S55-4 ey 298



