-~

2001 UNIFORM BUSINESS REPORT (UBR) - = °

1. Enity Name - ) .
FINIZ DESIGNS, LLC Ol APR30 PM 6: 06
| FEAFASSEE. FLORIDA
Princirfal Flace of Business Mailing Addresls Tﬂ L L AH ASS
5203 MERION RD. 5203 MERION RD.
VALRICO FL 33554 VALRICO FL 335%4
2_ Principal p|ace Of Business 3‘ Mailing Address ! )Il"l” |“ ||m |||l| ||m |I“l ||m ||I“ Il"l ||I|‘ |"|l “|‘I "I! |||’
Suite, Apt, ¥, et. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ?&JH
City & Sl_ate City & State 4. FEl Number Applied For
_ | S F-366 711" [ ot ropicae
- - — - |
Zp : Country Zie ' ;  Country 5. Certiicate of Status Desired [ §5 -00 Addtionat
] ae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. T : Name i N )
WENSLOFF, FRANCES K Street Address (P.O. Box Number is Not Acceptable)
5203 MERION RD
VALRICO fL 33594
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.
i l
SIGNATURE Fronces £ .U'QVER off
Stgnature, typed of printed name of registared agent and title if applicable. (NOTH Regislemd Agent signaturg réquired when reinstating) DATE
1
'FILE IJ !'! FEE IS $50.00
Make Check P} able to Department of State
)
9. MANAGING MEMBERS/MEMBERS ) 10. ADDITIONS JCHANGES
TILE m E m tz O velete TITLE ' ! [ change [ Adaition
e FRANCES K. WeYsLoff NAVE
STREET ADDRESS :2- 0] MERIIN 20 STREET ADDRESS
CIre-ST-2P  UMLRACe PL !9\[ CITY-§T-2IP
TIME 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2iP ' J oSt : '
TILE ’ O Detete TRLE ' {Jchange ] Addition
NAME NAME N 80':"3{]4'3‘":' 141 —7
STHEET ADDRESS STREET ADDRESS -D5/17/01--D1 DD’:]-._D 3
CiTY-ST-2IP cITY-§3-21p . ERERCT. D0 wwkkwS] 0N
TITLE 7 pelete TITLE © [change T Addition
NAME  my NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P 75 CITY-ST-2iP
TITLE L ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TMLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

11. 1 heraby certify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repogkis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability comp ﬁ the rageiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

=raul i Frame K. Mur/o#

' SIGNATUHEN

SIGNATURE RND TYPED OH PRINT'ED NAME OF 5! ghina NAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

Jv  BI8SI00

CR2E083 (11/00)



