2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # LO0000013912

1. Entity Name

TILE SQUARE, LLC

/|

Principal Place of Business

1 ISLE OF VENICE #102
FORT LAUDERDALE FL 33304

Mailing Address

1 ISLE OF VENICE #102
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90138 041 ****50.00

IR

DO NOT WRITE IN THIS SPACE

IR

8.YThe above named entity submits this statement for the

POLLOCK, KENNETH $
2400 E. COMMERCIAL BLVD, SUTE 517
FORT LAUDERDALE FL 33308

A

City & State City & State 4. FEI Number 65.7091734 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
- 1. P N - - . - _—. = .—-FeeRequired . _. ..~
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name UEP‘I

Qrﬂﬂh

Street Address (PO B&Wﬁ'ﬁ ks Not Acceptable)
~a L Q

)

1 :’:‘17"
s '3

City

Zip Code

FL

the chligations of registered agent.

purpose of changing its registered cffice or registered agent, o bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agant and tide if applicable. {NOTE: Registerad Agant signaiure required when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Chéck Payable to Department of State
Dus By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TMLE [ change [ Addition
NAME NAGODE, TOMAZ NAME
sTeer achess | 1 ISLE OF VENICE #102 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 GITY-ST-2IP
THLE MEM CJ Delets TITLE O change [ Addition
NAME MEZNARSIC, JAREZ NAME
steeT anpRess | 1 ISLE OF VENICE #102 STREET ADDRESS
cmv-s1-2F | FORT LAUDERDALE FL 33301 LIT-§7-2p, = T2 —
B 1111 et e T 3 pelgta LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TIMLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ; CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not
indicated on this report is true and accurate and that my signature s

qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that i

limited liability company or the receiver or trustee empowered 10 execute this reporl as required b Chapter 608, Florida Statutes.
-~ a . = Ay, G - H“ < ¥ £ ‘
 SIGNATURE: ]AME—%AMEEM%QQED}% Yt

am a managing member or manager of the

54 L7 2477

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OHMHOHIZED REPRESENTATIVE

7/ s

Daytime Phone #

AnNaee

CR2E083 (4/02)




