2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOC000010129

1. Entity Name

ULTIMATE FLOOR COVERING OF NAPLES, LL.C.

Principal Place of Business

5002 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

5002 TAMIAMI TRAIL NORTH
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

{J CHECK HERE IF MAKING CHANGES

FILE

D

[ErERen

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90045 039 ****55.00

T

I

City & State City & State 4. FEI Number  §9-3667496 Applied For
/ Not Applicable
- " .
Zp Country Zp Country 5. Certificate of Status Desired l]/ $5.00 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BAVIELLO, MICHAEL A JR.
1025 FIFTH AVENUE NORTH

NAPLES Fi 34102

‘Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

CR2E083 (10/02)

Signatura, typed or printed name of ragistered agent and titla if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L P [ Delete TITLE v~ \ ] Ghange mAddition
NAME KELLY, THOMAS F JR. NAME Bill Martin L
sTReeT aDoRess | 10201 BOCA CIRCLE srecTaooRess | 63 R Boftiebrash Rho
CITY-ST-2IP NAPLES FL 34100 CITY-ST-2IP naples | BL.. 39109
TITLE O Dedete TITLE e ; ) [ Change ﬁﬁ\dmtion
NAME NAME Mmarcic. Mardin
STREET ADDRESS STREET ADDRESS & 381 Bovtie brush kn -
CiTY-ST-ZIP CITY-ST-2IP nNap {es, F‘_.P. 3109
TITLE ] Delete B B L ‘[ change [ Addition
NAME . T oerT e | T T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIF
TME O Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empgwered to execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /""%] ‘

= ZALDUIRED

K37363 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIbG MANAGEIG (REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3//3/05

Date Daytima Phane #




