2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (00000012283

1. Entity Name
SUN COAST GRANITE AND MARBLE, LLC FILED

001 MAY IC AM 8:5]
Principal Place of quinass Mailing Address L.
2000 KINGS HIGHWAY 2000 KINGS HIGHWAY DViSION OF CORPORATIONS
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33960 TALLAHASSEE, FLORIDA

OO R T

2. Principal Place 01 Business AL 3. Mailing Address
/?40 "4{4’ V. éi Knrf ’%fr
Suite, Apt. #, etc. Suits, Apt. #, etc. =7 " DO NOT WRITE IN THIS SPACE
Lt 2 Unt 2
City & State City & State 4. FEI Number Applied For
~?‘ 4“*’” //C_ . U/‘T‘dﬂf‘/ﬂ] N FZ 65 - f04 ?006 Not Applicable
le ‘ Cou ry Zip Country . ) $5.00 additional
ﬁ 7 8‘0 /4. :? 3 ? 3 O . w S 4 5. Certificate of Status Desired 3 Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
THIEL, JAMES D Street Address (P.O. Box Number is Not Acceptable)
11313 PINE TRAIL
PUNTA GORDA FL 33955
Gity A1 FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable {NQTE: Registered Agent signature required when relnsumng) DATE
i : OO T SS LT
FILE NOW!IL FEE IS $50.00 -06/14/01--018006--013
Make Check Piiiyable 10 Department of State sl 00 ssakS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
MLE f’,.e s clort O dekte TMLE ) ’ [Jchange [ Addition
NAME Jammes O. THicl NAME
STREET ADDRESS it F1T Plae Trasl STREET ADDRESS
CITY-ST-2P Poota Gerl, Fu 33755 CITY-ST-2IP
TITLE Vice Presileat / by 'ecm‘hm/ [ Delete TITLE - [J Change ] Addition
e Oatricin L. Thiel e
STREET ADDRESS (T fPuine Tradl STREET ADDRESS
CITY-ST-2IP . ﬂw"ﬁ Cossr j A Fress g cnv-st-zp
1me - ~ Ooee e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP -
TITLE [ pelete TTLE - [ Change  [[] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP § cv-st-ae
TILE ' ' [ belets TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADBRESS ‘ L
CITY-ST-2P CITY-§T-2IP -

11. L hereby 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
ifdicated 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 thgreceiver or irustea empowereg o g te this report as required by Chapter 608, Florida Statutes.

T ames. D. 7%':/ ALG- O/ U235 85513

OR AUTHORIZED REPHESENTATIVE Pata Davtims Phong #

SIGNATUR

2i03

CR2E083 {11/00)

A




