FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # |.00000011962 Secretary of State
. Entity Name
' 03-13-2002 90098 024 ****50.00

FORREST RUGS, L.L.C.

Principal Place of Business Méiling Address

1601 BERN CREEK LOOP 1601 BERN CREEK LOOP

SARASOTA FL 34240 SARASOTA FL 34240 800425 11

R TR R R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH Applied For

' le5- 109519 Not Applicable

Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?5;'221 l'ﬁge’ﬂﬁo“al

6. Name aind Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
':gOR.IHEEEhAggEEK LOOP Streel Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34240

City ' - FL Zip Code

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

SIGNATURE
Signature, typad or printac name of registered agent and title if applicable. {NQTE: Registared Agent signature reguired when raingtating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES - i
TIE P [ Delete TIME Clchange [ Addition | S
NAME FORREST, ANN HAME -8
street aboress | 1601 BERN CREEK LOOP STREET ADDRESS § :
CITY-ST-2P SARASOTA FL 34240 CHTY-ST-2IP W
TLE VP [ Delete TITLE V'F (A Change [ Addition 5
NAME FORREST, WILLIAM e TFoRREST Wikniand '
streev anoaess | MILLHOUSE, CLEYHORN, LANARK smeeraooress | DNAWWoasE , OLEGHORN, LANARW
civ-st-ze | SCOTNCI VK . o CimY-sr-zip SO TARARND . .
TITLE VPS [J Delete TMLE [JChange [ Addition
NAME WHITE, JAMES NAME
streeT aporess | 1601 BERN CREEK LOOP STREET ADDRESS
ciTy-3T-21P SARASOTA FL 34240 CITY-ST-ZIP
TIMLE é O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cimY-s1-2/ CITY-5T-21P
TMLE 1 Detete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Z]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-5T-21P

11. ! hereby certify that the infarmation supplied with this filing doss 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 shail nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the g by rugtee gmpowered to execute this report as required by Chapter 608, Florida Etatut

SIGNATURE: :.m:rxf\*\hfgrﬂfﬁr:@g—sﬁmmm \ﬂ@a G212 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




