. 14
2002 UNIFORM BUSINESS REPORT (UB
DOCUMENT # LO0O000013533 '

1. Entity Name

e

GRUPQO EBANISTAS, LTD. CO.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-08-2002 90238 028 ****50.00

Principal Place of Business

151 BARBADOS AVE.
TAMPA FL 33606

Mailing Address

151 BARBADOS AVE.
TAMPA FL 33608

. 39477

2. Principal Place of Business

3. Mailing Address

QU

L

Suile, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a. el Number - APPLIED FOR Applied For
“f1-369 0M Not Applicable
) 2 i -
Zip Country ? Country 5. Certificate of Status Desired O $5.00 additional
. Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’
Name
N — P e I I e~ N
__JORGENSEN,.SCOTY. s T =
151 BARBADOS AVE. Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33606
City FL | Zip Code
8. The above named entily submils this satamenl for the purposa of changtng I1s registered office or registered agenl or both, in the State ol Florida. | am *arnlliar with, and accept
the nblugauons of reg|stered agent a P . . e g UM Ceoewes AR
. I e e O - -
: -"SIGNATURE*—' T o : ;
> . i chmuu Typad te prinkad name of registered agant and title i applicabls. (NOTE Requusd Agent signanse r.qulrtﬂ\maﬂrenslaﬂng) DATE
TN FILE NOW1II-FEE IS '$50.00 e T
! ' Make Check Payable to Deparimentof State_ | ... mrmm e T e e
s e S S Ty B Santomber 285, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MEM [T Datete TINE [1Change [ Addition 1 Y
NAME JORGENSEN, SCOTT NAME 2
streeT aooress | 151 BARBADOS AVE. STREET ADDRESS 2
arv-sr-zp | TAMPA FL 33808 CiTy-51-2p w
TILE MEM [T pelete TILE O Change  [J Additicn 55
NAME JORGENSEN, ESTELA NAME
stRecT aboress | 151 BARBADOS AVE. STREET ADORESS
CITY-ST-2P TAMPA FL 33608 CITY-5T-2P
Lyt O etete TIME e el o e O Chang—T Addaan
NAME B NAME :
STREFVADDAESS | - -~ ~ .- - - |- smeer aporess |- —— — et e e
CITY-ST-21P CIrY-8T- 2P
TITLE [ detete TITLE (I Change [ Addition
NAWE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
e [ Detete TILE [ change [ Addition
NAME NAME - . ]
STREET ADDRESS e oo e | STREETADORESS [ - oo - e Tormrmmm ot
_TY-sT-29 T 1 - -4 fomy-srze
. TME ':;'-"- (A1 T3 [ Change [ Aadition
:NAME . Dol NAME s e -
{STAEET ADORESS o -~ $TAEET Aporess® ',
I R R R ==X gy-s1-2p
11 | hereby cartify that the information suppliod with 1his filing does not Qualify fok the exemption stated in Section 1159.07(3)(i), Florida Statutes. | further Gertify that the information
indicated cn this report is true and accurate and that my signature shall have fhe same lagal eHfect as if made under cath; that | am a managmg member or manager of the
rlmlted Ilab:hty company Pihe recejyer or irugiemreipowsred 10 execute this ppart as required by Chapier 608, Florida Statutes
SIGNATURE: JRED ;/ 3/ 4 2— &)3 475°57 ?}/
SIGHATUR MBER, MANAGER, OR MTHORIZED REPRESENTATIE ] Daytine Fiong #




