|

) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

Secretary of State
DOCUMENT # { 01000006309
1. Entity Name 02-05-2002 80072 017 50.00
THE FURNITURE GALLERY, LLC
Frincipal Place of Bysiness Mailing Address
2623 ENTERPRISES D 2623 ENTERPRISES RD ‘ Tervoqy
ORANGE OITY FL 32763 ORANGE CITY FL 32763 17938
F P v R AR A
Suile, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE |N THIS SPACE
City & Stata City & State 4, FE! Number Appliad For
f - 3 7/7 a0 7 Not Applicable
Zip Country 2 Country 5. Cerlicats of Stats Desired (] fg’s geoq Addtgonal
- 8" Name and Address of Current Reglstered Agemd = ™ "~ 7 - ‘7. Nnrno and Address of New Ragistered Agem
Name
T TFRIEBIS,DANIELS ~ T ] T T "'“S:,'eea'ddr'e;" T T T e B
. {P.0. Box Number is Not Acceptable)
3880 TURTLE CREEK DR.. STE 8-1
PORT ORANGE FL 32127
City | Fuzip Code
8. Tne above named entity submits this statement for the purpose of changing its registeréd office or registered agant, of bhoth, in the State of Florida.
SIGNATURE -
Slgnaliwre, typed or srintad nerme of regisierad agant and 1 if appicable. {NOTE: Registered AQent signature requirsd when reinsietng} OATE

FILE NOW!I! FEE IS $50.00
Make Chack Payable to Department of State
“. Due By May 1, 2002

9% MANAGING MEMBERS /MANAGERS 16, ADDITIONS JGHANGES
e MGRM O pelete T Olcnne  Claaditon | 5
NAME BRINSON, PATRICIA A NAME =
SREETAONRESS | 190 FLAMINGO ROAD STREE J0FESS 2
CITY-5T-29 Emm EL Ciy-5T-2P w
e [ Delete me {Ochange [ Agaicn ?5
NAME NAME
STREET ADORESS. |.e wee v — e e -] STREET ADDRESS ——— I - e — -
CITY-ST- 2P cny-ST-2P
e 3 oelets T [l change  [J Addition
HAME MAME

. STREET ADORESS . , , _STREETARDRESS_| ... . . _ .. . —
CTY-5T- 2P CIrY-$1-2P
me ' [ Delete e O Ghange [ Addition
HAME NANE
STREET ADORESS STREET AGDRESS
aTY-ST- 7 § vrv-srap
mRe  c | [ Detete | il D) Change [ Addition
HAME NAME
sTREE] agtRESS STREET ADDRESS
CITY-S1.2P . J .St .
e [ pelete ILE [ change [ Addition
HAME NAME
STREET ADDAESS : STREET ADDAESS
C\TY-S1-7P CITY-ST-2P

Fﬂ 1 hereby cetify that tha information supplied with th is fillng does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information

;SIGNMURE:&%):

indicated on this report is true and accurate and that my signature shalt haver the same legal affect as it mada under oath; that | am a managing member or manager of the
lifnited liability company or the receiver or trustee empowsred 10 execule this repaornt as required by Chapter 608, Floriga Statutes.

el e o ,

SIGNATURE AND TYFED OR PRINTED NAME OF IONING EN, OR AUT REPRESENTATIVE Date Daytime Prona »

Y



