2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L0O0O000016251
ACE HARDWARE OF PUNTA GORDA, L.C.

Principal Place of Business

208 W. MARION AVE.
PUNTA GORDA FL 33950

Maziling Address

P.O. DRAWER 511447
PUNTA GORDA FL 33851-1447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

T

FILED §
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90039 007 ****50.00

ﬂ

A

[0 CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed narme of ragistered agant and iitla if applicable. (NOTE: Registerad Agant signature raguired when rainstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES

TITLE MGR 7 Detete NLE O crange  [J Addition | &

NAME BALES, STEPHEN C NAME =

sTReeT a00RESS | 208 W. MARION AVE. STREET ADDRESS 9

CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP ]
o

TITLE [ Deleta TITLE O change [ Acdition x

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

1TLE — cen — = B oelete- - - -~ TMLE c e — e _— - [] Change . _ {] Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE Yo O Detete TLE F] Change [ Adition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and¢hat my i
limited liability company or the receiver or tfrusfed empo

SIGNATURE; ____SIGNZ i F%FS\epme %:L\w) 5]@\@3 O - o201 T F

SIGNATURE AND TYPED OR PRINTED uInElor sulnmc MANAGING um k NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

City & State City & State 4. FEI Number 65-1%4678 Applied For
Not Applicable
i " Zi Countt
P Country P ountry 8. Cerlilicate of Status Desired [:l ?2; geoq"ﬁsed(;"ona'
== T 6. Name and Address of Current Raglstered Agent—— —~——' — ~|—— ——i——— ¥~ Nama and Address’ of New Registered Agent— - —————-.[ .~
Name
HACKETT, JACK O i
99 NESB'T ST. Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33950
City FL Zip Code



