2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000010129 FILED
1. Entity Name SECRETARY OF STATE
ULTIMATE FLOOR COVERING OF NAPLES, LLC. - . DIVISION OF CORFORATIONS
01 MAR 19 PH 2: 42
Principal Place of Business . Mailing Address ' o
5002 TAMIAMI TRAIL NORTH e . 5002 TAMIAMI TRAIL NORTH ) .
NAPLES FL 34109 . NAPLES FL 34109 ol Co R N ,
p . . .-
S — S AR AR AEMATRAL R
Suite, Apt. #, etp. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
l - \i; CL' 3% 7‘/?6 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired (| ?ese.ggq :\ig:;lionai
“6. Name and Address of Current Reglstered Agent - ’ 7. Name and Address of New Registered Agent . _
Name
?::!:E:' FIO';-I'ﬂgEH:EIé :6'21“ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ ___ ‘ . ‘ __
Signature, 1yped or printed name of registerad agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable {o Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME 2 Th 5r 1 Delete TITLE [ change L] Addition
NAME He:‘h;, / omas F NAME DDIDDIJZE’ufaESBBElT_E
SREETADORESS | /0L 06f Hoca Cir : STREET ADDRESS 3/29/01 -0 ora--023
CITY-5T- 2P Naples ):;0. 24ing cw-ste (Tt = - -t
TITLE v ) <r © [ Delete TITLE 1 Change [ Addition
NAME keily , Thermas F . -t
smeraoness | ®71 CoSSena Rd STREET ADDRESS
cY-$1-2P Naples F@ 34108 CIY-§7-2IP
TINLE e CoEe = 7 O'eletd e e - =7 [Ichange™ [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-21P .
m}p O Delete ] TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-5T-2IP
TILE 3 Delete TITLE ClChange [ Addition |
, NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
TILE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and a
limited liability company or the reces

es not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il hgfre the same legal effect as if made under oath; that | am a managing member or manager of the
or {rustee ¢ ute Jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: T om klly S Blielot q41-363-24p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lumma'u#sn, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

4v 2290200

CR2E083 (11/00}



