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2002 UNIFORM BUSINESS RERORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000008581 05-06-2002 90195 048 ****50,00
1. Entity Name
SCOTT BARONE'S QUALITY CARPET INSTALLATION, LLC
Principal Place of Business Mailing Address 4
1207A KINGSTON ST 1207A KINGSTON ST.
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ry R e Tre v
City& State e City. & Sttt ARSI AT FE Number Applied For
B e i - 50-372.1352 Not Applicable
Zip Country Zip Country - . $5.00 Additional
‘ _ 8. CBRIfI::fie of Status Desired a Foe Required
2 - 8. Name and Address of Current Reglatored Agent ———=—==—|" - ~ "1, Name snd Address ol New Replstered Agent
e —r—— — - e e e -
HODGES, GEORGE — -
Street Address {P.Q. Box Number is Not Acceptable) >
. 585 SOUTH CR427, STE. 121
LONGWOOD FL 32750-5462 I
- - i o . — — - e, -~ T - s N - I &
City FL 2Zip Cede
8. The abova named entity submits this statement for the purpose of changing its registered office ot registerad agent, or both, in the State of Florida.
SIGNATURE : _ =
-. Slpnatre. typed or printed Heme of reg5iened agenl and tie if cppicabla, {NOTE: Rogistarsd Agant raGsired when o) DATE
_ FILE NOW!ILFEE IS $50.00 oo v | -
. Make Check Payable to Departmént of State ,
- - T e ”"' ""P-BV;W!'Ug-ZQP? RSN I - S S S e 3
8. MANAGING MEM:IERSIMANAGERS 10. T, ADDITIONS /CHANGES _
Tie O peiee e Ma{_n‘zberr- T Clowms _Bfasion | £
e . AN <Co arpnNe., - . e
STREET ADDRESS ST A00RESS | 12 0] ) ﬁn %5-4\‘0” ‘Sheet 3
oy-5T-2¢ CITY-ST- 20 oryanco F\ 22407 8.
TRE O Detets me - ' © Clcwunge [ Addiion g
P
NAME i NAME
| STREET ADORESS S STREET ADBRESS
Crry-ST-0P CITy-S7-7%
TRE 3 pelcte e - i, DCwoge  O)adiion |
Sl NAME = — -~ = momew cmename cn o B e e e e e T T
STREET ADGRESS STREET ADORESS
CIry-51- 09 cyY-57-21p
TIE 1 Deiete TWLE . [ Change ] Addition
NAME NAME ', 'l
STREET ADORESS STREET ADDAESS o -
CITY-5T-29 Ciy-S1- 29
e O Detete mLE O Chenge  [J Additian
“STREEY ADORESS"[ =~ oY T s T T smEaRess | Tt e s e ik o e e e e
-oy-gr.ze ¢ IR B orv-stze | . o T
me - O oeiete mg ] 3 O Change [ Addition
-W e NAME g- e
. STREET ADDRESS STREETADDRESS | “:i- - L
" GiTY-5T-zp e i CTy-51-2P * T - o .
“11. I heraby certity.that tha information supplied with this fliing does not qualify for the axemption statad in Section 1 18.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same isgal effect as if made under oath; that { am a managing member or manager of the
Lmited liabiiity compeny or the receiver or Irustes empowarad 1o execule this report as required by Chapter 608, Florida Statutes.
- ] o> Y10 noARp hrEA
SIGNATURE: uﬂgﬂﬁ«f_ RARER = CNIERED ) - ﬂ/’}}f'-j‘o)f]
SONATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OFt AUTHORZED REPRESENTATIVE Caytme Phone § J '
/’ s




