- ________|
' FILED

: 8/1¢
2002 UNIFORM BUSINESS REPORT (UBR) Aélg 29{ ZOOZfSS.tO(i am
00000 b o ccreiary o ate
PE?nryCNl;JmﬁnENT # L01 741 6 08-19-2002 90152 003 ****50.00
UNION FLOORING, LLC ' J
Principal Place of Business Mailing Addrass
1425 SW 122 AVE. M1 1425 SW 122 AVE. M1 =y
MIAMI FL 30184 MIAMI FL 31184 98592
2. Principal Place of Business 3. Mailing Addrass
‘é P2 NW. dost - SAME-
Suite, Apt. #, stc. Suita, Apt. #, glc. DO NOT WRITE IN THIS SPACE
-——City & State — = SOy & Se——— T -4 FE/ Number — — —[Apptigd For~
W S € T W S5-It s LKkp Mot Applicable
-32% \lole Coun{rjy bg A{ Zip Country 5. Coertificate of Status Desired 0O fesa'ggq:igﬂ“mm
S 6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
E o Uy D L N S L S e ST N S Gy w—— —.—w.N_am_;_.e__..._-...,..:;__,u:, I K N S o e N TS
-:RUIZ, FELIPE R i
,‘ 8390 W. FLAGLER ST, STE. 219 Street Adoress (P 0. Box Number is Not Acceptabla)
MIAM] FL 33144
City FL Zip Cods

8. The above named entity submits this statement 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 regisjgred a:
SIGNATURE ' '
Signatxe, o prinited name of regisiered agent and hie if applicable [NOTE: Regisiered Agent Signatnrs raduined wham ieirstabng) DATE

‘Make Check Payable to Depariment of State

Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e ‘ I Delete me S ek [OcCrange  [RKAcdilion
NAME NAME 3
STREET ADDRESS STREET ADDRESS | AW DTICS  eawio . .
a-s7-20 o | @SB Nw 08t Mbwi B 231k
TME . O belete TME [ Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CiTv-§T-2P ¢ CITY-ST-hP
TIME . O petete TILE : [ change [ Adition
. NAME , . N . e ol NAME L L e - RPN -
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-ST. 2P
11T T - [ Delete TILE N et a——— ~. .[JcChange  [J Addition
NAME NAME :
STREET ADDRESS . STREET AODRESS
CITY-S7-2P CITY-5T-ZiF
e ) O Detets ILE O Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-21P CITY- ST-2IP
e . O petere TinE O Crangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-5T-2P
11. | hereby certify that the information supplied with this flling doas nol qualify for the exemption stated in Section 119.07{3){1‘), Florida Slatutes. ) turther certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statules.
\
SIGNATURE: Sl @' REQUIRED 8lsloe  (FOm0
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Dale Daytire Phons 8

. s FILENOWIN FEEISSS0.00 . | . R

CR2E083 {4/02)




