g

2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 12, 2002 8:00 am

5/

DOCUMENT # | 01000003663

STEVE'S FURNITURE EMPORIUM, LLC

Secretary of State

05-22-2002 90208 011 ****50.00

Malling Address
1401 W. CANAL STREET

Pringipal Place of Businass

1401 W. CANAL STREET

92658

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACM FL 32168
Suite, Apt. #, elc. Suite, Apt. ¥, etc. £O NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE{ Number ? Appllad For
5 9 - 37] 2 6 3> Not Applicable
Zip Country Zip Country, " . $5.00 Additional
_ . _ ‘ o . ' *---“-. - '.~."f'- Qortlflcateofs_tatus Cosired _ E_]__f_ Foo Roquied - - .
e esummmuwmmmﬂw- e ;.;:a____;.—_;r.;NamandemsoIMnglmmdAm, e
o= - e e B S —- Nameg .- = === P e o et mm e mae o e
THOMAS, STEVEN L Streat Addrass (P.0. Box Number is Not Accaplabla)
1401 W, CANAL STREET '
NEW SMYRNA BEACH FL 32188
o P City FL | ZirCode
8. The above named eplity submits this ent for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. .
S.‘GNATURE Mﬂunﬂ‘dﬁmmdmmnmwmiwm_ (NOTE: Regi Ageni rocpuirad whan ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES —
me President O oetete me Dlcrge  Cladatioo | 5
RAME o RAME =
s acoress | ST@Ve “Tho @ STREET ACDRESS 2
avstze | 228 S Gleneoe Ko CITY-5T-2P §
T SIS reo- , Beoct 1D T Dthange [ Addton | 5
NAME . : NAME
STREET ADDRESS | &o!@c@&, 3267 STREET ADDRESS _
CITY-ST- 2P T Ty civsre | :
Tme Vice Presidexd O pekre e D Crange ] Adtion
L HAE P ,_Tt_ —— —NAME - — — e o SR e
SFAEET ADDRESS CL STREET ADDRESS
av-ste [55 S Glerase /&0 oTY-ST-2P
TE N B35 r )Qc g O Deketa THLE Ol Change [ Addition
NAME . HAME
STREETADDRESS | £ lw&q T STREET ADDRESS
coy-ST-2P CITY-$1-21P
TILE [ Dekte e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-S1-2P CTY-ST-21P
TME 3 ostets TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P /7 CITY-ST- 2P
11. I heraby cariify that the information supplied with this fii lify for the exernption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
indlcatad on this report is true an hall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
lirmited liability cormpany or the redaiver or truste execute this report as required by Chapter 608, Florida Statutes.
S TS e -
SIGNATURE: S Ay ¢ Qe s
mmmhdmmwmmmwmmnmmmzmnm Date Daylime Phone ¢




