2001 UNIFORM BUSINESS REPORT (UBR)

ettt LOO000010467 | F | LE 7
MODERN RESTORATIONS, LLC '
Principal Place of Business Mailing Address !
' W AT
1057 BEACH AVENUE 1057 BEACH AVENUE f SEbRt JARY OF STAIL
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 | TALLAHASSEE, FLORIDA
F
2. Principal Place of Business 3. Mailing Address Hll”l" IM | |l| “m"m “N ||m II|I’ 1||” II”l ||I|I |l||l lIlI lm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEl Number Applied For
; La- Q87 (Qﬂ s 7 Nat Applicable
“Zip - o | -Country = o= T | Country e | 5. CertifiGate of Status Desired  ° gs :00- Additional
) . e Required
6. Name and Address of Current Registered Agent ' 7. Nama and Address of New Registerad Agent
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . f
TALLAHASSEE FL 32301-2525 ‘
: City Zip Code
| FL
8. The above named entity submits this statement for tha purpose of changing its registered oﬁicte or registered agent, or both, in the State of Florida.
'
t
SIGNATURE ___ _ J ‘ —
Signature, tlyped or printad name of registerad agent and title it applicable. {NOTE: Registered Agant s!gnamra required when reinstating} DATE
) ~ - o ——
FILE NOW!!! FEE IS $50.00 U'j‘jﬂg-ﬂ%S Sell——
0208701 --01105--016
Make Check Payable to Department of State *****SG 00 st 00
9, MANAGING MEMBERS /MEMBERS 10. } ADDITIONS / CHANGES
TILE O Detete me  + [ Co-NMandgina tlemloe— O change  [X Addition
e ' we ' |paniel S. ND
STREET ADDRESS STREETADDRESS | jOS T Breackh %wenue.«
CHTY-ST-7IP CITY-§T-2P Arlanhc oxhch | Florida 3&;255
TITLE . O pelete TITLE . o~ Man;?\nq flen Vo OJchange  (ZFAddition
NAME NAME '
STREET ADDRESS STREET ADDRESS | |OS T Becachn rorues :
CITY-ST:0P— |. .  — .. . . o . fomvse, Atantic:Beuth  Flondo D333 oL .
TLE ' O pelete TIMLE ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
TNLE T Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIAY-ST-2iP '
TINE ‘ O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P %, A CITY-ST-2P !
me ) 1 Detete mE CIcChange L] Adaition
NAME S e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company orghe receiver or trustee empowered to execute this report as requued by Chapter 608, Florida Siatutes,

SIGNATURE: > \/24/z001  G04-.249.5TC3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ﬂUTHORIED REPRESENTATIVE Data Daytima Phona #

4 ¥582000

CR2E083 (11/00)



