0
FILED g
2003 LIMITED LIABILITY COMPANY A 02. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r : F Gt tam
DOCUMENT # 101000008581 5 ceretary ot State
1. Entity Name 04-02-2003 90012 018 ****50.00
SCOTT BARONE'S QUALITY CARPET INSTALLATION, LLC
Principal Place of Business Mailing Address
1207A KINGSTON ST. 1207A KINGSTON 8T,
QRLANDO FL 32807 ORLANDO FL 32807
Suite, Apt #, eic. ' Buite, Apt #, els. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §Q-3721852 Applied For
. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Additional
e - . . A —— — e T B | T s TS eyt e .«-—-:EBB RQquTed b =
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
HODGES, GEORGE
585 SOUTH CR-427, STE. 121 Street Address (P.0. Bax Number is Not Acceptable)
LONGWOOD FL 32750-5462 - —
585 S RONALD REAGAN BLVD SUITE 121
Cit Zip Code
_ 1.NGWOOD FL | 52755
8. The above named y submits this statement f _t'he purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rédistered agent. J ]
SIGNATURE : :5"/ / ’&3
Slgndure. typed or printed narﬁg regislefedagent and litta it app@la‘ (NOTE: Registered Agsant signatura requireq whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES _
TITLE MGRM [ Delete TITLE O change  [J Addition g
NAME BARONE, SCOTT RAME e
streer a0oRess | 1207 A KINGSTON STREET STREET ADDRESS [
GITY-ST- 2P ORLANDO FL 32807 CITY-ST-2IP a
o
TME {1 Delete TILE O change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§T-21P . N B
me ' [ Deiete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-st-2p - | ..
TILE [ Dalete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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

limited liability company or the receiver of trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

2372

SIGNATURE: S@ﬁf T SERRRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phane #




