| 2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT# | 00000011962 , &

1. Entity Name .

FORREST RUGS, LL.C.

) FILED

Mailing Address = Ol FEB 15 AM 8:58

1601 BERN CREEK LOOP 1601 BEAN CREEK LOOP A o
SARASOTA FL 34240 SARASOTA FL 34240 SE Czt;i E’-{ gglé é] rr l:) (!} ﬁ A

e Ay

DO NOT WRITE IN THIS SPACE / -

Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

—¥C 200

City & State City & State 4. FEi Numbar . Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
P ;::_-‘_. —_— 2 e s — s S e, et t‘l_a_m_ﬂ';:-——_-r_—‘—m Sz = e 2o o Y T
FORREST, ANN . - — Street Address {P.O.Box NUmber is Nol'Acgeplable) ~—=F—==tismer o -~ iz 2f==
1601 BERN CREEK LOOP . '
SARASOTA FL 34240
City FL Zip Code

SIGNATURE

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

CR2E083 (11/00)

Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registared Agent signature required when reinsteting) DATE
FILE NOW!!! FEE IS $50.00
1 N Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE Trasiant . 3 Delete TIILE O Change [ Addition
NAME QNN Yol {(9s, NAME
STREET ADORESS | Voo e Grmg B \'00 P STREET ADDRESS
arvstze | DaRrecobn, Fia S4AUD Cmy-sT-2p
TLE Vi Pre s (ant O pelete TITLE [IcChange [ Addition
NAME MMl Wil tores \ NAME
STREET ADDRESS \ STREET ADDRESS — P
e | Dol Glagrore he SRS 200003 TOSNEE——6

i {:;E;l}t‘gl U}n el Wk G |

TITLE Pt diticn

me VP C’F Sedas | Sechwy) | Do fme SRS OD RPPRS) B
 NAME : N \,\ ) T T foNaME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE* [ Detete TITLE [Ichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy -5T72p i CITY-ST-2IP /
TITLE O Detete | TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME™: ] Gelete TITLE [ Change  [C] Addition
NAME ¢ HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP

SIGNATURE:

indicated on this report is true anddccurade and that
limited liability cornpany or the regeiver or jrustee bmppwered tc execute thjs report as required by Chapter 608, Florida Stat tes.

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

y signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the

3R

TR it

a4 [o| UK 31196834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oala Daytima Phane #




