2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011526
. Entity Name
QUALITY FLOOR SALES & INSTALLATION, LLC FILED
0} APR 13 PH 5: 00
Principal Place of Business Mailing Address
. VT A Y T CTATR
554 YORKSHIRE DR. 554 YORKSHIRE DR. } Ll ;,Yf:f v _l‘j;;fi,;t
OVIEDO FL 32765 OVIEDO FL 32765 PO AHES R T L UHILA
2. Principal Place of Business ¥ . 3. Mailing Address H"“m nl "‘“"“I Ilmllm III" Ilm " I‘ “"” u ,m"' ‘ 'Il]
Ll
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
: ) ) ‘3(4 7 ’ 7@ 3 ) Nct Applicable
Zip Country Zip Country ” , $5.00 aaditional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- . . . . _ Name _ . . Cee

MALM, WAYNE A ‘ Street Address (PO, Box Number is Not Acceptable)

554 YORKSHIRE DR. .

OVIEDO FL 32785 -

' ' City ' FL | ZrCode

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 UO0cmi QLW&QO«— P/{M\M LF"“?‘CJ/

Signature, typelﬂ:r printad name _of registarad agent and litle if applicabls, (NOTE: Registered Agent signature required vmen rainstating) i DATE
FILE NOW!!! FEE IS $50.00 TOO00403480 7 ——3
" ‘ ~D4/20/01--N1033--004
f Make Check Payable to Department of State _— -
sakkG0, 00 kxS0, 00
9. MANAGING MEMBERS /MEMBERS 10. "o . ADDITIONS / CHANGES
TITLE : [ elete TTLE Fromdont [ Change [#FAddition
NAME NAME LORyu € £ ML
STREET ADDRESS STREET ADDRESS | 15Xy yomd HILE DA
CITY-ST-2IP ‘ ON-ST-2P o (B ’ Fo )‘47@;—
TMLE ' [J palete - TITLE I change [ Acdition
HAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME i - . - _ RAME . _ -
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP ' CITY-ST-2ZIP . .
TITLE ‘ [ Delete -§ TImE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-ST-2IP
TITLE O pelete TITLE [7I Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE * O pelete TITLE [ change [ Addition
NAME = NAME
smssﬁ.mnnsss . STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP

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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: G50 @ A0 WM S RTMA LA fyal  for359-95eb

SIGNATURE AND TYPED C@ PRINTED NAME OF SIGNING Il‘NABING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v  816%000

CR2EQ83 (11/00)



