1

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010951

1. Entity Name

INTERIOR ELEMENTS, LLC

Principal Place of Business

775 S. ILAKEE AVENLE
LAKE ALFRED FL 33850

_ Mailing Address

775 §. ILAKEE AVENUE
LAKE ALFRED FL 33850

2. Principal Place of Business

201 178 SHert

3. Malllng Address

5" 5 S les Qure

FILED

Jan 28,2003 8:00 am

Secretary of State

01-28-2003 90047 009 ****50.00

20019043

KU RO

RN

Suite, Apt. #, etc. Suite, Ap‘ # e]m! e : d £L [] CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FElNumber  §9-3720279 Applied For
FL.. 33?.@ Nat Applicable
Zi t Zi Countr
5 IQJ Coun i P ountty 5. Certificate of Status Desired 0 $5.00 Aditional
R — . : L e e o o r e o 1... . [Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adclreas of New Reglslered Agent
Name

HAZLETT, TRICIA
301 17TH STREET
BRADENTON FL 34217

/

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2603

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

TLE MGR O peleze TLE O chenge [ Addition
NAME HAZLETT, TRICIA HAME

sTReeT aoDRESS | 301 17TH STREET STREET ADDRESS

am-sr-2¢ | BRADENTON BEACH FL 34217 CY-51-2p

TITLE MGR O pelete TMLE O change [ Addition
NAME HAZLETT, JOBEE NAME

STREET ADORESS | 775 S. ILAKEE AVENUE STREET ADDRESS

cry-st-2p |- LAKE ALFRED:FL 33850 . _ e e o g EDESTAP L e . . -

TITLE [ Delete TITLE O Chan.e [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 oTY-ST-2IP

Lt {7 Delete T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE [ pelete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my S|gnature shal\
stee 57

limited liability company or the receiver g

EIGNATURE

/

ve the same legal effect as if made under oath; that | am a managing member or manager of the
js report as required by Chapter 608, Florida Statutes.

- \/23/63  94(778-718

SIGMATURE AND‘ﬁPED OR PRINTED NAME OF Sﬁul{ﬁ MANAGING MEMBER, MANAGER, OR MHOH@EPHEEEN‘I’A‘I‘IV&

Data Daytime Phone #

e ry

CR2E083 (10/02)



