2003 LIMITED LIABILITY CGMPANY

FILED
May 19, 2003 8:00 am
Secretary of State

421

DOCUMENT #{ 00000014212

UNIFORM BUSINESS REPORT (UBR)

04-21-2003 90119 004 ****55.00

1. Entity Name

PINO TILE HOLDINGS, L.L.C.

Principal PMlace of Buginess Mailing Address
2101 W ATLANTIC BLVD (1 W ATLANTIC BLVD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33059

L5 1|

2. Principal Piace of Business 3. Mailing Addrass

WG

Suite, Apt. &, ote. Suite, Apt. 4, elc, . D) CHECK HERE IF MAKING CHM;'GES
City & State City & State 4, FEI Number PUED F | tApplied For
@ 5= 1o o [_[Not Appicable
ZP Countey z Country 5. Certiicate of Status Desiod M ?g g?qmmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registared Agant |
N.a_ms__ R R R S S S _,|, I ] D Y,

T AMERICAN INFORMATION SERVICESING ™
ONE SE 3RD AVE

28TH FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Accepiabla) ‘

City

FILl Zip Code

the obligations of registerad agent.

8. The above named snlity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of F!onda 1 am familigr mm and accapt

SIGNATUIRE =
Sigrutueg, typed or printed nama of registared agent and tile il appiceble.

{NOTE: Ragistensd Agani signatuse reduired when reinsieting)

DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State _ .
Due By May 1, 2003 |

limited liability company ¢

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES ,' —
TmE MGRM O Detots e & RA7 BThange [ Addiion %
e BOHNE, EDWARD J I we  eshne, Liware T _Zg | g
STREETADDRESS | 1009 CORDOVA RD. swoss (375 4" ' Gpfant e Ble §
ar-s-2 | F7, | AUDFRDALE FL 3318 , s [ Bomp th_[fL _T306F \
Tme CMEM i tets e Donnpe 1 Additon | &
RAME BALL, JESS NAME
STREET ADDRESS 600 S.0CEAN BLVD. STREET ADDRESS
CITY-ST. 2P cny-ST-2P
e [ Deizts e [Jchange [ Addition |
WauE g o . e e
= STREET ADDRESS - |~~~ —- - o = R GTREET ASDRESS ™ = ™
Giry-S1.21P Cmy-S1-Ap
TMEe 2 Dekzte me D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-§t-2p ¢rY-S1-2P
TIE T Detete _ ME ] cna.r;me [ Addition
NAME HAME !
STREET ADDRESS STREET ADORESS !
CIy-51-2Ip CiTY-ST1-BP |
TTLE O Delete TME O chage [ Addillon
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P . / CiTY-ST-2F
11. | hereby certify that the informpt 7 lilingrAoes not qualify for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further cenlify that the informalion
indicatad on this report is 1pfs afd of p#¥ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execule this repor! as required by Chapter 608, Floriga Statutas.

d// 5/ 93

SIGNATURE:

ummﬂmmwwmmm OR AUTHORZED REPAESENTATIVE

B orlazse |




