FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # | 00000010467 | - Secretary of State

1. Entity Name

_31- ke ok sk ke
MODERN RESTORATIONS, LLC 01-31-2002 90083 029 7773000
Principal Place of Business Mailing Addrass
1057 BEACH AVENUE 1057 BEACH AVENUE .
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233 e T
i e IR A

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

City & State City & State ' 4, FEI Number Applied For
58-2576857 .
Not Applicable

Zip Country Zip Country 5. Cerlficate of Status Desied [ $9-00 Addiional
! Fee Required
6. Name and Address of Current Registerod Agent : 7. Name and Address of New Reglstered Agent
. . - . _ CName .ot - A e e e~
ol s s IS T e, e n LT 42 e OO e - ___-‘-.-,-«M-—o—émrsu?kq«—-ﬂﬂ VMB—-:_! e —

CORPORATION SERVICE COMPANY Sveat
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 ﬁ Lo 4

Ci *i}4 Zip Co
Y Tacksonviil€ FL |%5%% .~
8. The above named gntity/submig® this stgtement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ / i / M : /2501
Signature, typed or printec name of registered agent and litle if applicable. (NOTE: Registersd Agant signalure required when reinstating) DATE

FILE NOW!!! EEE IS $50.00
Maike Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS MANAGERS 10, - ADDITIONS/CHANGES
e MGRM [ Delete TITLE ‘ O change [ Addition
NAME NOE, DANIEL § HAME -
STREET ADDRESS 1057 BEACH AVENUE STREET ADDRESS
oSt | ATIANTIC BEACH Fl 32233 crm-st-ze
TTLE MGRM O oelese TITLE ' [JcChange [ Addition
HAME NOE, HEATHER A NAME
STREET ADORESS | 1057 BEACH AVENUE STREET ADDRESS
CITY-ST-2IP ATI_ANTIC BEACH FL 32233 CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . ; . . _| STREETADDRESS Y e o
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE Jchange [ Addition
NAME NAME
|~ STREET AGDRESS ™ |~———— -~ -+ o —— - +.J]- STREET ADDRESS | . — -
CITY-ST-ZIP - CITY-ST-2IF
TITLE [ palete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
clw:\."v.‘--\, CiTY-ST-2IP
mes! N [ Detete TITLE [J change [ Addition
NAME G NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2IP CITY-ST-ZIP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustga empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

T

{/ Z2/2002 Pot-407 ¢224

SIGNATURE Aﬁw OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

i

CR2E083 (9/01)



