, - FILED
2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000003663 ecretary of State
1. Entity Name 04-03-2003 20012 005 ****¥50.00
STEVE'S FURNITURE EMPORIUM, LLC
Principal Place of Business Mailing Address
1401 W. CANAL STREET 1401 W. CANAL. STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
s e s NG WM
Sulte, Apt. #, etc. Suite. Apt. #.etc. [J CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FElNumper  BO-3712688 ' Applied For
Not Appiicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ gese'ggqﬁfg;“o"ar
~ & Name and Address of Current Reglatered Agont - ~orvi- — | . 2 ar  —o=.:7:-Name and Address of New Registered Agent - - -
Name
THOMAS, STEVEN L
1401 W. CANAL STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City . . FL 2Zip Code

8. The above named entity submits this staternent 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 of registered agent and titie if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TITE P L1 Delete TLE OI Change L] Additon | &
NAME THOMAS, STEVE HAME e
steer aDoress | 325 8. GLENCOE RD STREET ADDRESS Q-
CITY-ST-7P NEW SMYRNA BEACH FL 32168 CITY-ST-2P S

- o
TRLE v 1 Delele TIME O crage [ Acition | &5
NAME THOMAS, CINDY NAME
steet apress | 325 §. GLENCOE RD STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32168 CITY-ST-ZIP
TIE ot [T e ST = " Obeeefice " - - T T Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-§T-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TME [T change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP GITY-5T-7IP )
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stat ipef 119.67(3)(i), Florida Statutes. i further cerlify that the information

indicated on this report is true and accyrate and that my signaturg,shall have the same legal effeCt as if pref@e under oath; that | am a managing member or manager of the
limited liability company or the receiye : Stfapter 608, Florida Statutes.
» ; ~
SIGNATURE: _.___ N1/ — Y26 /75
SIGNATURE AND TYPED OR PRI dfne! AER, ) Daytime Fhone #




