————————— FILED
2003 LIMITED LIABILITY COMRANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) % Secretary of State
- ***%50.00
DOCUMENT # LO1000010787 02-18-2003 90326 013
1. Entity Name
EQUIFLOR CENTRAL FLORIDA PARTNERS, LLC
Principal Place of Business Mailing Address
20 SW 55 STREET RD. 22X SW 55 STREET RD.
OCALA FL 34280 OCALA FL 34480 .
2. Principal Place of Business 3. Mailing Address “"NI“ I""‘" “m "””Imnmn" “”"m ""”,m "'! ""
Suite, Ant. #, elc. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEiNumber  BG-3725808 Applied For
) Not Applicable
2 Country Zp Country 5. Certificate of Statvs Desired 3 l§eseg?q l“?"m‘i’mm
8. Name and Address of Current Regletared Agent R ‘ 7. ‘Name and Address of New Reglistered Agent
Name _
KLEIN.H.RANDOLPH =~ S T S ——— -
"333 NW 3 AVENUE Street Address (P.O. Box Number Is Not Accepiable)
OCALA FL 34470
City FL | ZrCode
8. Tha above named entity subrnits ihis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’
SIGNATURE _ -
e, typed Or pintad name of rgislonsd agent and tite K apglicable. (MOTE: Reoplesenct Agent signttre required when neinsTating) CATE
FILE NOW!! FEE IS $50.00
¢ Make Check Payable to Florida Department of State
N Due By May 1, 2003 4
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES f
TmE NGH = Fresideou & [3 petete TLE O change [ Addition § |
MAME SARANDES. ANTHONY A NAME -
sTReeT apoRess | 2120 SW 55 STREET RD. STREET ADDRESS g
CY-ST-219 OCALA FL 34480 CITY-ST- 2P g
TME [ petete me MmEMM B_EP\-TrweQSar'cr- Dicrange T Adition g
NAVE KA Carl Ellspermann
STREET ADORESS SHEWRESS | 220 S S5 Streetr Road
ciry-s1- 2P CAY-sT-2P OQCala , FL 344> v
TE. ) 7 Delere Tme Seocrefar Ol chage  (2*addlion
e R— ~ |me  |Chacione Chambless |
_STREETADORESS [ __ . RIS TR A S S S S re e t Roa c{ i
am-st. 20 msw | Qdaja, FL 2¥Y2Y
LE O Detete TME [ change [ Adition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CTY-57-2P CiTY-ST-21P
IMLE 3 Delete TTLE [ Change 7 Additin
 STREET ABDRESS STREET AGDRESS
ciry-sr-28 : CATY-ST-23F
me O etets Tme O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P i CiTY-ST-2IP
11. 1 hereby centify that the informalion supplisd qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
indicaled on this report is true hall have the same legal efect as if made under oath; that | am a managing member or manager of tha
limited liabitity company o the ute this raport as required by Chapter 808, Florida Statutes.
) i ) D[ 7 TR -
SIGNATURE: W {]2NK ST IHELD [~8-03 352.237./870
) SIGNATURE MTYPEDDRPMEDQMEPI SIGNING MANAGING HEHBER.MNMEH,DHWDMMATWE Date Daytime Phons #




