—,—— . ||
FILE g
2002 UNIFORM BUSINESS REPORT (UBR) D g
DOCUMENT # L —i Apr 30, 2002 8:00 am
DOCLN 00000010575 ecretary of State
SEW MANY PlECES. LLC / 04-30-2002 90014 003 ****50.00
-
Principal Place of Business ) Mailing Address
8917 CHARLES E. LIMPUS ROAD 8317 CHARLES E. LIMPUS ROAD
CRLANDO FL 32836 ) ORLANDO FL 32836
Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1930 &.u\s:&.\huolw- 7931 ém‘sudb\/n ¢ D
City & State City & State 4. FEI Number Applied For
m = O Yo ﬁ/ 533666349 Not Applicable
Zip Coyntry Zi Cguntry . : $5.00 Additional
Bag\c‘ & i %agl q é 4 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglsterad Agent J 7. Name and Address of New Registered Agent
- T i} I - Name .. . - -
ELBERG, CAROLE ‘
4 Strest ss (P.O Nurmiber ig Not eptakla)
8917 CHARLES E. LIMPUS ROA e O L AT N
ORLANDO FL 32838 = \
City Grl I E FL Zip queg 3
8. The above namad eptjty submits this staternent for the purpose of changing its registered office or :egistered‘;gem, or both, in the State of Florida.
o (0l Ao
Signature, typed or printed name of regiftared agent and 1ile it appli!:abl—r\ (NOTE: Registered Agert signature raquired when reinstating) T DhiE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TE MGRM [ Delete TITLE BT Changs [T Addition | S
e ELBERG, CAROLE L v 1421 e Vi e
STREET ADDRESS | 8917 CHARLES E LIMPUS ROAD STREET AGDRESS | &
onv-s2> | ORLANDO FL 32836 evse | (Olawdo FL BIXG &
TITLE ] Detete TIMLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE o Ooekte e . o [ change _ [] Addition
NAME ' ’ ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-21P
TILE O pelere JMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Detete THLE [ Changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the informaticn
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 theeteceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4//4/ 02,

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, @AUTHOHIZEIJ REPRESENTATIVE Dater Daytime Phona #




