2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008216

1. Entity Name

FLOOR FACTORY OUTLET, LL.C

Principal Place of Business

1764 TREE BLVD.
UNITS 384
ST. AUGUSTINE FL 32068

Mailing Address

17654 TREE BLVD.
UNTS 358
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, slc,

Suite, Apt. #, atc.

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-24-2002 90007 026 ***150.00

R ¥ R

MURTRRAETENIARIED -

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI " Applied For
b A - 379 OS Q’c? Not Applicable
Zp Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foo Required
8. Name snd Addross of Current Reglatersd Agent 7. Name and Addroans of Naw Reglstered Agent
T e e e e e b MEMG_ T -
MARINO, THOMAS L5 Street Address (P.O. Box Number is Not Acceptable)
1764 TREE BLVD. 2
ST. AUGUSTINE FL 32086
City FL Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, In the Stale of Ferida.
SIGNATURE .
Sigratus, ped of Diinted nama of regisiered agent and litle it appicalie {NOTE: Flagisiared A SONKIIS raquired whon roinsieting) CATE
FILE NOWIY! FEE IS $50,00
Make Check Payable to Department of State
[ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS § 10 ADDITIONS/CHANGES -
™me e s . T Defete e COchange 3 Addition _'g
NAME TN ML TN D NAME a
smeeraohess | HHo7Y Ay Chinocok L STREET ADDRESS 8
o522 [(FRrnond Reacs FL 321 < Ca-ST-ZP )
e \. P "0 Detete me O change ) Aadition | G
NAME Sed Sacchere NAME
smeraovess | 55 . Courriage (e efl Widy STREET ADDRESS
52 | ymond Begen £ 3213 om-st-2p
™me . e Dlogen |- Ol changa [ Addition
AL S _ - ) - NAME
STREET ADDRESS ” STREETADORESS [~~~ ~ T S e e e im o S
CiTy-51-2P CITY-ST-21P
TmE 03 oelete M (3 changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP oy -$T- 2P
TITLE O pelete e () Change (] Addition
NANE ¥ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-ST-2IP
TTLE [ Delets 1TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivyY-S1-2P Ciry-s1-29
11. 1 hereby certify that tha information supplied with this filing does not quallfy for the exemption stated In Section 119.07{3){i), Florida Statutes. | [urthar certily that the information
indicatad on this report is true and accurate and that my signature shail hava the same legal effact a$ if made under cath; that | am & managing member or manager of the
limited liability company or t_he receiver or Irustea ampowered to exacuts this report 43 required by Chapter 608, Florida Statules.
fAredng AoCanD ; Tl Yied -
iANLELRE REATRED Merino  2-40Z  %y$292789
ON PRINTED NAME OF MEMBER, oR TATIVE Date Dmytima Phons #

.| SIGNATURE:
= mquuEm:va



