FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOAT" (uam

Apr 15,2003 8:00 am
ecretary of State

1. Entity Name

TILE SQUARE, LLC

DOCUMENT # L 00000013912

03-25-2003 90053 039 ***%£50.00

Principal Piace of Business Mailing Address
1 ISLE OF VENICE #102 t ISLE OF VENICE #1102
FORT LAUDERDALE FL. 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, ete. Suila, Apt. #. ete. [] GHECK HERE IF MAKING CHANGES <&
City & Siate City & State 4. FEINumber  SE-001734 Applled For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ;§359 g?quﬁm”
6. Name and Address of Current Registered Agent 7. Nams and Address uf va Ragittuod_gnnt
- =2 = Namg =y e - ———
2400 E. cowm BLVD SU'TE 5‘7 gtreel Addr;a; (_PO Box Number |s}\lot Aoceptable) B B
FORT LAUDERDALE FL 33308 ‘
City FL Zip Code
8, Tha above named entity submits this statement for the purpose of changing its registered office or ragliste gent, of bolh, in the State of Flerlda, 1 am familiar with, and accept
the obligations of registered agent. /
e JAN EZ_AeZMpIc - MiwdGug STEHBER Lf 77
Signuturs. typad o prehed gy Of regasterad 898N and titd f applicanie. 1mrammnmsmmmmmmw) OATE
‘H\: f T T T FILE NOWI!! FEEIS $50.00 -~~~ "7 o e s
-,";f-z so | Make Check Payable to Florida Department of State
: ] Due By May 1, 2003
1 - - ..
- 9. =< cmmm e —am . —— _MANAGING MEMBERS/MANAGERS___~ 10.° ‘ ADDITIONS_iclANPES ; T il N
T MGR I&‘W& MEER  Ooese e~ D Changa "0 Aaditian™ §
O P .
w” "% NAGODE, TOMAZ W =
sineriowss | 1 ISLE OF VENCE 102 SHE< /A0 A6 s ors 3
or-st-2» | FORY LAUDERDALE FL 33301 ov-51-28 2
mE MEM NW@FV‘ MO ECL D Delete TIE I change [ Awition g
e MEDURSIC, 362 JANEZ gy e
smeeTaooress | 1 ISLE OF VENICE #102 rla 714 STREET ADORESS
orvsvr | FORT |AUDERDALE FL 33001 Gﬂ’w Y
) — r—-a e e Fpes e - e e e s - e ] Change—1{] Addition | .
- NAME — s HAME )
STREET ADORESS STREET ADDRESS
CrTY-ST-2P CIFY-ST- P
ui'3 ] Dslete e [crngs [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
-CITY-57-008 CHY-ST-2P
TE TR . O oelets TTLE O chenge [ Aadition
e S Pt LT MAME. *." ".2 :
sinpraooess | £ e W STREET ADDRESS o
sz, | TR : e ke CTy-S1-20 Cecdr P |y
B ] LT A SR TS SR LIRS vy W T ] . st A r‘mr.r |:| cn‘aTgé”' O3 aaiion
RAME i rens JONMER (P i
STREET ADDRESS - 3 LA L‘I-“z‘-i‘?‘- LR qsrmqmmzm ML B st |
orY-57-2P i e RSt ] - i
1. hereby certify that the information supplied with this fillng does not quallfy for the examptian stated in Section 119.67(3)(i), Florida Statules. 1 further certify that the information _
lindicated on this report is Irue and acturate and that my signature shall have the same jegal eMect as if made under oath; thatlama managing member Or manager of lhe
“jimited liability company or the receiver or rustae empowared 1© exacule this reporl as jaquited by Chapter 608, Flonda Statutes.
SIGNATURE: . A ESBNY EZRAF T E OB At e ﬁﬁlfz& % o5% ;z?zo’zz
SIGNATURE AMD TYPED O PRINTED NAME OF S/GNING MANAGING MEWBZ, UANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #




