.

*’_‘1—
2002lﬂ"FORNIBUS""H“;REPOHT(UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entlty Name

L01000016306 -+
INTERNATIONAL WHOLESALE FLOORING, LLC

04-30-2002 90192 003 ****50.00

Principal Place of Busingss

774 RAIVERSIDE OR. +~
CORAL SPRINGS FL 3307

Mailing Addrass

774 RIVERSIDE OR.
CORAL SPRINGS FL 3301

39888

i WA

I

D

l

f

2, Princigal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
A
City & Statle City & State 4. FEI Numher Applied For
4504973999 Not Appicable
i t Zi t
Zp Country P Country §. Certificate of Sta!us Desirad O $5.00 Additional
Foe Required
— e ~Nams and Address of Current Reglsterod Agent et ""T'Nameandlddmuolﬂmnogbmdhgam T
A T ST SR e e Ee St T e ~oz = = :[Jm.-__--—-'—— = el FIET S LR
PEPIN, CLAUDE Street Address (P.0. Box Number is Not Acceptabls)
774 RIVERSIDE DR.
CORAL SPRINGS FL 33071
City FL ZipCode
ts thi e purpose of changing its registerad office or registered agent, or both, in the Stais of Figrida. -

8. The above n;
SIGNATL

D5- Y- 2002,

amwdwmommmmﬂwm

{NOTE: Ragisternd Agant $ignazue recLuied when r-in:-tumo)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -

TME PREQI DENT O Detete THLE [T change [T Addition | S

NAME CLAVUDE PEPIN NANE &

cmr-si-ze CocomnuT CREEK , FL 330066 CITY-S7-7P ! T

TME 3 pelsta TME O change [ Addition g

NAME HAME

STREET ADDRESS STREEY ADORESS

CITY-ST-UP ClTY-ﬁT-.HP
e T - - e me R I:l Chanua {]Mdmon -
N NAME'- i N - e = ———— — o s = f,wsf A mea ] i - _— - =t — = = — |
“ STREET ADBRESS " | === "= = = “J| 7 STREET ADDRESS - *=2mmtm =322 e e e e o e

CiTY-ST-2P 1 CIY-5T-2P

nrLE T Delete TIE O crange [ Additlon

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-S1-71P CiTY-ST-2IP

TINE O pelete THLE O Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CrTy-51-2P CITY-ST-ZIP

ME [ Detete uts D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : GiTY-ST-2P

11. i heraby cemry that the information suppliad with this filing does not qualify for the exemption stated In Section 118. 07(3)ti), Florida Statutes. | further certity that the information

indicated on this repor is true gaerg urala and that my signature shall hava the sams iegal effect as if made undsr oalh; thal | am a managing membar or manager of the
limiled liability company or thg sta Powered to exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: AL~ ﬁ!& REQUIRED 0412 opp3 953 753917
mu%mmmuuwmmcmmmm OR AUTHORIZED REPRESENTATIVE Oato Daytime Prone #

\/




