,f"

FILED 3’. |

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # | 00000010177 . Secretary of State

1. Entity Name .
A1A FLOORS, LLC 02-04-2002 90029 017 ****55 00
]
Principal Place of Business Mailing Address
217 SW. 7TH STREET 217 SW. 7TH STREET vEVUOg
DANIA BEACH FL 33004 DANIA BEACH FL 33004 ;

i AT

2. Principal Place of Busingss 3. Mailing Address HII“I“ I" "
2. LAKE OR.

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HALLALDALE (FL) | WalZampal £ (FL)| TV tertosesr RorAppieats

Zip untry $5.00 Additional ]

3 3 Ooq FL ) US‘A élpaooq ﬁ?ﬁn(t,?(ayﬁ) §. Certificate of Status Desired.  } Fee Required
C »

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name
gs;EEEMLE%m\EERNAGE A. Street Addfess {P.0. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134

City ’ ) FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titie it applicable {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $50.00 ]
Make Check Payable to Department of State ;
Due By May 1, 2002 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TITLE MGRM O delete TITLE £ Change [ Addition { &
NAME MARQUIS, PIERRE NAME 2
STREET ADDRESS | -R47-G-WNme T HLSIREET 3 U LA KE Oﬂ ~ STREET ADDRESS 9'8? '
0TV-S-20 | -PaN-BEAGH-F-38004 #n LL-AN DAL Q’ L) orvsre g -
) o
TME D‘B%ré‘euuz TME [Ichange [ Addition | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-2IP
ME - - - - - e an J Delcte- TITLE - e mme e - o[S)Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TiMLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
TITLE [T celete N Bt ' [ Change  [J Addition .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P CITY-ST-2P ’

11. | hereby cerlity that the information suppli#d with this filing does not guaiify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. 1 further certify that the information
indicated on this report is true and ate ang'that my signature shall have the same legal effect as if made under oath: that | am a managing memaer or manager of the
limited liabifity company cr tha rec or tryptee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URE REQUIRED or /7 /ha (25Y) 2495365

SIGNATURE AND TYPEDQE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /] Dae /7 DavtimsPhone #




