2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F;12]-(J)%]2)8:00 am

DOCUN LO0000010129 ry
03-29-2002 91212 Q08 ****55.00
ULTIMATE FLOOR COVERING OF NAPLES, LL.C.
Principal Place of Business Mailing Address
5002 TAMIAMI TRAIL NORTH 5002 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3667496 Not Applicahle
Zie Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - - - Name
BAVIELLO, MICHAEL A JR. Street Address (F.O. Box Number is Not Acceptable)
1025 FIFTH AVENUE NORTH
NAPLES FL 34102
City . . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TMLE [T change [ Addition
NAME KELLY, THOMAS F JR. HAME
STREET ADDRESS 10201 BOCA CIRCLE STREET ADDRESS
CITY-8T-2IP NAPLES FL um CITY-ST-2IP
TITLE Vv x)emg TITLE [ thange [ Addition
NAME KELLY, THOMAS F SR. - NAME
STREETADDRESS | @71 CASENA RD STREET ADDRESS
CITY-ST-2IF NAPLES FL 34108 CITY-5T-2IP
TILE 1 peleta TITLE [dchange  [#Addition
NAME ) - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
me [ Detete TITLE [Jchange  DlAddition
NAME q NAME
STREET ADDP_.‘ESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

11. | hereby certity that the information
indicated on this report is true an
limited liability company or the gatdlver or trust

I have the same legal effect as it made under oath; that | am a managing member or manager of the
te this report as required by Chapler 808, Florida Statutes.

N 31302 GY-263~3¢4p0

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytinme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING

r

CR2E083 (9/01)



