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FILED
Mar 12, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

R
A
§

ROSBUMENT # 01000002862

1. Entity Name

SANDRA'S INTERIORS, LLC

Secretary of State

01-31-2002 90031 040 ***%50.00

Principal Place of Business Mailing Address
31t & ST CLOUD 3t N ST CLOUD
VALRICO FL 33584 VALRICO FL 33534

-—

2, Princiqar Place of Busine: 3. Malling Address

H0G Cokutool hve.S.

0 oakweed Ave. S

i

I

HEI

17486
LT

Suite, Apt, #, elc. Suite, Apt. #, etc.

— DO NOT WRITE IN THIS SPACE
Byandom  FL Brandon L '
City & Siate ! City & State 4 4. FEI Number Applied For
2351\ 51} A-2:99324 Not Applicable
Zip Country Zip Country o , $5.00 additional
S -—-.....U_S. A %Y. ] 5_ (—Zenﬂl‘t.:ate of Status Desired [ 2 Required ,
6. Name and Address of Curront Registered Agent . _ e w]ie o men - - - 7,-Nome and Address of New Reglstered Agent™ —— -
- - Narme ] \ -
S AMICO. SANDRA Sandre DAmice
1 Street Ad P43 Bopdumiper js Not Acgeptabje) :
311 N ST CLOUD R " ORRSREET  Bve . S
VALRICO FL 33594 s
Bandon,
~ FL[>35 11
8, The above named entity submits this staxement for the purpgss of changing 'ts régistered.office or ragistered agent, o7 both, in the State of Florida.
SIGNATURE ‘60’\&1\0'\}\" \ -1 - 02,
Signature, typed or printed name of regiziared sgent and tiile If npoicatie. {NGTE: Aegh AQent requined when g DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS _ o ] ADDITIONS ] CRANGES _
E MEM B [ Delets TIILE CicCrage [ Addition | 5
NAME SABRA M. bAmco NAME )
STREET AZDRESS | S0P Ave. s, STREET ADDRESS | . 2
o512 | Srandon FL, 335 CITY-5T-2p lél
g ' O Oelete e Ocenge O Addiion | O
NAME KAME
STREETADORESS [ STREET ADDRESS
CrY-ST-2P - CIY-STezP -- L .
TLE O peieta TLE [ Crange [ Additicn
NAME ) e ix e i e e | e i = _—— ==
TR ADORESS | STHEET ADORESS
CITY-57-2P ciry-ST-20
e 3 petete WE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2P CIY-ST- 2P
TME [ Delete Tme [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CHTY-S1- 2P
TLE O oelete mme O Change {1 Addition |-
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP GITY-S-1P
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on Lhis report is Irue and accurate and that my signature shall have the same legal effect as If made under vath; that | am a managing mernber or manager ol the
limite lability company or the receiver or trustee empowered Lo execute this report as reguired by Chapter 608, Florida Statutes. ‘ 3)
SIGNATURE: mﬂ BEEEURED 115003 Gav 4394
Dats Daytma Phone § |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’I”NAGHG MEMBER, MANAGHR, OR AUTHORLZED REFRESENTATIVE
TN\



