FILED

2003 LIMITED LIABILITY COMPANY Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90001 044 ****50.00

DOCUMENT # 100000016332

1. Entity Name

TILE & CARPET OF LAKE MARY AND SANFCRD, LLC

Mailing Address

140 W. LAKE MARY BLVD.
SANFORD FL 32

Principal Place of Business

140 W. LAKE MARY BLVD.
SANFORD FL 32171

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, gtc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3686396 Applied For
Not Applicable
Zip _EE “”}r?i . - . Zi?,“ e e ‘Couririﬂf e 5. Certificate of Status Desired | [I Mugz.zggq‘ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRIS, JOSEPH M

570 CRANES WAY #146 Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City Zip.Code

FL

8. The above narned entity submits this statement far 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 regisiered agent.

SIGNATURE e v
Signature, typed o printed name of registered agent and title if applicable. QIOTE: Registered Wmm\ DATE
LE.NOWI!! FEE IS $50.00 \
Make Check ayable to Florida Department of State
ije By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 0. — o — ADDITIONS/CHANGES
TTLE MGR 1 Delete TITLE [T change [ Addition
NAME FERRIS, JOSEPH M NAME
STREET ADDRESS ¢ 5§70 CRANES WAY #1468 STREET ADDRESS
CITY-ST-2IP ALTAMONTE FL 22701 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | _ - . _ T 14 Y D _ . -
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ el TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-Z/P

11. | hereby certiy that the information supplied with this filing does not guali

for jhe exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

egal effect as if made under cath; that | am a managing member or manager of the
this repdrt as rdquired by Chapter 608, Florida Statutes.

= /2_/03

Data

indicated an this report is true and accurate and 1
limited liability company or, eceiver or truste

SIGNATURE:

SIGNATUR’,AND T\"PEBIJFI PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawiime Fhona #

CRZE083 {10/02)



