2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000011687

RAGS UNLIMITED & SUPPLY, LLC | F E LE D

CIFEB IL PH L: 23

Principal Place of Business Mailing Address
13809 EXQTICA LANE 13809 EXOTICA LANE SECRETARY OF STATE
WELLINGTON FL 33414 WELLINGTON FL 33414 TALLAHASSE E. FLDR'D:"\

A

2. Principal Place of Busingss 3. Mailing Address

407 SouTu 3% 5T- PO Box 3403

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LANTAN A‘_Fl- LANTANM, FL . - §5-/0v/37¢ Not Applicable

32-?‘[6"& <) 08"? A -3 3Zip4’ 45-3403| C°ﬁ""$_ Ao . _|.5 Cefcalsof Stawus Cesired [ gg-ggqg‘fﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Atrress of New Regls‘t;rt;d Agerﬁ B
Name
Ta:i;og('()"ll?g A LANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

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 printad name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
‘ FILE NOW!1! FEE IS $50.00
4 ‘\ Make Check Payable to Department of State
A
8 . ) MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS {CHANGES
me } MGR [ Delete TITLE ' [ Change [ Addition
A | MASLOW, JON A .
streer aobress | 13809 EXOTICA LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP - o
. 00 ook e T IONOHTN0 = 7 Eie— L i
g:::n ADDRESS ‘ Te ::;Esr ADDRESS -2/ 1601 --1111 L=l
T 3het PR EE 1T Tl I
CTY-ST-ZP . cm — L s L *_*‘F'#:*SD. 1:“3 2t 2 ST
TMLE 3 pelste TME o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP . /
TME 1 pelete TITLE [ change [ Addition
name NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2Ip GCITY-ST-7IP ’
Tne . [ Delzte TIMLE : d Clchange [ Addition
MvE . F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ CITY-§T-71P .
TITLE , 1 Delete TILE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I 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 trustee smpowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN MASLow d-10-2o01 S€I-$82-509L

Chdi g
SIGNATUHaﬂ TYPED OR PRINTED NAME OF MAGING MEMBEH, M, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥01L7100

i

- CR2E083 {11/00)



