- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # LO1000006309 Secretary of State
1. Entity Name 02-13-2003 90022 030 ****50.00
THE FURNITURE GALLERY, LLC
Pr\’nclpe;\r Piace of Business Mailing Acddress -
2623 ENTERPRISES RD 2623 ENTERFPRISES RD
ORANGE CITY FL 32763 ORANGE CITY FL 32763
T g IR ILAT I AR
3ou2 uUs Hwy 4
Suite, Apt #, etc. Sulte, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  §G-3717007 Applied For
EDGEWAtea FL Not Applicable
P Cauntry Zip 32041 ‘ Country 5. Certificate of Status Desired ] gfe-ggqgf:;‘b”a'
—>= T 6. Nameand Address of Current Registered Agent = - == = Name and ‘Addréss of New Registered Agent —=>>~ - — — - . |~
Name P Lo p ; .
FRIEBIS, DANIEL S aTRicia A BRinsoN
2890 TURTLE CREEK DR,. STE B-1 Street Address (PO. Box Number is Not Acc‘?-tabie)
PORT ORANGE FL 32127 Se42 US Hwy
City _ED & EWATER FL Zi‘fgcﬁdfq |

8. The above named entity submits this staterment 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 reqgstered agent. .
SIGNATURE Lﬁggﬁ&c/% .ﬂw'd/m ' ej —+0 O3

Signature, typed or printed name of rdGisterad agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/ CHANGES
TMLE MGRM [ pelete TILE O change [ Addition
NAME BRINSON, PATRICIA A NAME :
seer anoress | 120 FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-S1-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
e | ' T [ nelete TITLE T T T T change  [J Adaition”
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE ' [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Dalete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ar frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:Y mﬁ R BERUIRED Z-10 03

SIGNATUH'E‘AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

W

CR2EO083 (10/02)



