2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am '

DOCUMENT # LO1000007650

1. Entity Name

'DISCOUNT_CARPET WAREHOUSE, LLC

Secretary of State

- 05-02-2003 90754 026 ****50.00

Principal Place of Business

780 N TAMIAMI TR
NOKOMIS FL 34275

Mailing Address

780 N TAMIAMI TR
NOKOMIS FL 34275

2. Principal Place of Busingss

3. Mailing Address

MR e WA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  65-1103022 Applied For
Not Applicable
i ountr Zi ountr iti
2 C ¥ P © Y 5.. Certificate of Status Desired O $5‘00 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L
8777 BENEVA ROAD SOUTH Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

Zin Code

- .. FL

City

8. The above named entity submits this staternent for the purpase 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, typad or printed name of registerad agent and titlg if applicable. (NOTE: Registerad Agent signalure required when reinstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGRM O Delete TITLE Ccharge [ Addltion | S
NAME WHITTINGTON, RANDALL NAME g
staeeT Aporess | 780 N TAMIAMI TR STREET ADDRESS ]
CITY-ST-71F NOKOMIS FL 34275 GITY-ST-7IP 3.
TITLE MGRM [ Delete 1LE [ Change  {] Addition 2
NAvE WHITTINGTON, BRENDA NANE ©
streerapohess | 780 N TAMIAMI TR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZP
TITLE 3 celete TITLE.- [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OAY-5T-7IP ks . e . ory-sT-zp | e SR N
TIILE [ belete TILE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicatec on this report is #US¥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
iimited liability companytr thefregeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATRGE K RAXIBED

SIGNATURE:

SHINATURE AND TYPED OR PRINTED,

F SIGNING MANAGING MEMBE%NAGEH, QR AUTHORIZED REFRESENTATIVE

F2i03 GH G20

Date Daytime Phone #




