2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Sep 23, 2002 8:00 am
’ [ ]
DOCUMENT #
1. Entity Name LO0000014810 ecreta ry of State
LAKESIDE TUB & TILE REFINISHING LLC 09-23-2002 90194 019 ***%50.00
Principal Place of Business Mailing Address
1320 LAKE DORA DR 1320 LAKE DORA DR
TAVARES FL 32778 TAVARES FL 32778
E T RO AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3687612 Applied For
Nat Appliceble
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggq l‘ﬁ:’e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent . 3 - - 7. Name and Address of New Registered Agent
T Ty T o Name
ARNOLD MATHENY & EAGAN PA ‘
801 N MAGNOLA AVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 201
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name 6f registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating} DATE
» - B N
5 - FILENOW!!I FEE IS $50.00
- Make Check Payable to Department of State
- ' - - Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Delete TITE [J Change [ Acdition
Nk ABRAMS, RAY P NAME
STREET ADDRESS 1320 LAKE DORA DRNE S'_fHEEI' ADDRESS
CIy-ST-21P TAVARES FL ms CITY-ST-ZIP
TME MGR 7 Delete TTLE [CJctange [ Addition
v ABRAMS, MARTHA R e
STREET ADDRESS | 1320 LAKE DORA DRIVE STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-§T-21P
THLE- . e T e e A T Delete ME - . © e e e {1 Change . [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE O Delete TITLE ’ O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE T Delste TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated 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 the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _CSlAlATURERAS Q@R S (9 amd- 713 Lod

SIGNATURE ANDMED NAME OF SIGNING MANAG’MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2ED83 (4/02)



