2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOOO00011315

1. Entity Name

CARPET SAVERS OF AMERICA, LLC FILE D

Principal Plar;e of Business Mailing Address OI FEB lg PH 3: 35

. 5009 45TH ST. WEST 5009 45TH ST. WEST

CATTTA 3 o gy g
BRADENTON FL 34210 BRADENTON FL 2210 E"i.l CRETARY OF bﬁiﬁi E:n'
2. Principal Place of Business 3. Mailing Address ”""I “ ' I “ I ' ' “'II“'I "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LS~ OB Not Appiicabie
Zp . _:Coumry Zip 7 __Cotmtw e - B..Certificate of Status Desired O ___gesefggq'_‘:g:;ti@ﬂ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWLAND, SHERI Street Address (P.O. Box Number is Not Acceptabl
troet 0. is Not t
5009 45TH ST. WEST ree! -ress ( ox Number is Not Acceptable)
BRADENTON FL 34210
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name o registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE 1 Delete TLE [ change [ Addition
e NEWLAND, SHERI ' e
STREET ADDRESS 5009 45TH ST. WEST STREET ADDRESS
crv-si-ze | BRADENTON FL 34210 _ CTY-sT-2P
TITLE MGRM [ Delete TITLE O Change [T Addition
NAME NEWLAND, ANDREW NAME
| omeraooness | 5009 45TH ST. WEST N el I =1 T | ol Y= ¥ ¥ e
CITY-8T-2IP BHADENTON FL 34210 CITY-ST-2IP ’ —DE‘."L 1 .."D 1 ——I:‘ 1 124—-—!}[‘8 )
TIME . 3 Delete Tme S N e A T
NAME TNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g cy-sr-zp
TIMEe ] Detete TILE I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' . CITY-ST-2IP
TTE [ Delete - TITLE {JChange L] Aodition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP A )
TITLE [ Detete TITLE (/ W [ Change [ Addition
NAME J/ ’ NAME
STREET ADDRECA STREET ADDRESS
CIEY-ST-2P I CITY-ST-2IP

1. herebgf certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LMMm,{‘I i - 40/ G- T DIES

SIGNATURE AND TYPED OR PRINTED NAIIE?OF SIINING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytima Phone ¥

B8OLZ00- -

CR2E083 (11/00)



