FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Aug 05, 2002 8:00
DOCUMENT # 01000007650 / élegcretal‘y of Statél m

1. Entity Name
DISCOUNT CARPET WAREHOUSE, LLC /| 02-19-2002 90065 021 ****50.00
08-05-2002 90011 042 ****50.00
Principal Place of Business Mailing Address
5777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH
SARASQTA FL 34233 SARASOTA FL 34233

97285

NN

o T This T2 Bhae IV

"Suite, Apt. #, etc. Suitg, Apt. #, efc. DO NOT WRITE (N THIS SPACE
iy & §igte - City & State 4. FEI Number Appiied For
- mls 4“ 6S-//029 22 Not Applicable
m Counl& 5 ‘t Zip Country ~§. Certificate of Status Desired | ?g'ggq lﬁ:ﬂ:‘;ﬁonal
[ - ™ ~ -~ g-Name and Address ot Current Registered Agent. - — 7. Name and Address of New Registered Agent
Name ’
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address {P.C. Box Number is Not Acceptable)
. SARASOTA FL 34233
W
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. ‘

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 ‘

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
TIME MGRM 7 Delete mie ) ;Q'Change O Aadition | &

. . . =
e WHITTINGTON, RANDALL e 70 p. Tawmion’ Troi/ >
staeeT aoress | 3736 ACORN ST. siveeT sookess | / ) _ g
crv-sT-2F | NORTH PORT FL 34286 ov-stze | Adplcom s Ao 3F4ars é'
TIE MGRM ﬁoelme TITLE ’ O change [ Acdilion | G
NAME NAYMICK, JOSEPH A NAME
STREET ADDRESS | 3741 ACORN ST. STREET ADDRESS
omr-s-2¢ | NORTH PORT FL 34286 CITY-ST-2IP
TME =" =] # S T Lo = = = I delete™ ¥ TETMMETT=TT =M'g’m'b-t’;/ - -';‘-ug— AT —eeem— = - [T Change - E'Addilinn
NAME NAME w ki '/";L- -Ti{L‘"‘\ 4 ’?3_-10/&_?
STREEFADDRESS | =+ . sTRecT ao0RESs | 0 V. JArtianm s Trac!

B - N el

CITY-57-2P CITY-57-2P e le e s Ay YRS
TILE o 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ‘ 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenify that the infor|
indicated on this report is
limitad liahility company

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e dnd accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
the Jeceiver or trustae ampowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: X E Qiﬁéjﬁizéﬁ

SIGNATURE AND TYPED OR PRINTED N?HE?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




