2001 UNIFORM BUSINESS REPCRT (UBR) l.foPi{U‘:’ L.

At

1. Entity Name
MILL DIRECT HARDWOOD FLOORING, LLC 01 APR 27 PM L: 24
SECRETARY OF. S;mgh
Principal Place of Business Mailing Address . rALLAHA SSEE- FLBRI :
237-15TH STREET NORTH 237-15TH STREET NORTH
ST. PETERSBURG FL 33705 $T. PETERSBURG FL 3305
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59 -3@@ 2059 7 Not Applicable
Zi i R "
s Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
-| . Fea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
’ MNama
REEB, W. TERRILL JR. Street Address {P.0. Box Number is Not Acceptable)
237-15TH STREET NORTH
ST. PETERSBURG FL 33705
City . : FL Zip Code
B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -
Signatura, typed or printad narme of registered agent and title it applicabla. - {NOTE RAegislared Agent signature required when ¢einstaling) . DATE
[{d ! TOOOD4Z221597——32
FiLE Nf FI* ;ill FEDE ! ‘ $50.00 st 1151 ?rf'gl -~0101 3___9 15
Make Check Pa 'a:bge to Department of State Fan, 00 kek¥s0. 00
iy ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR O Detete TIME . [ change [ Additior
NAME REEB, W. TERRILL JR. NAME
stacer anoress | 237-15TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33705 CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
THLE 1 Delete TITLE - . .. [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
THLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TILE [ Detele TILE {7) Change 7 Addition
NAMG NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have tl e same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re port as required by Chapter 608, Florida Statutes. :

SIGNATURE: .__{ Al Q af (9SS & B-00_722894 0447
SIGNATURE AND TY OR PRI NAME OF SIGNING MANAGING “ﬂﬁﬂ, tNA 3317. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

£ RN

&

CR2E083 (11/00)



