2{!62 UNIFORM BUSINESS HEPOR_‘I_‘,‘ (UBR)

DOCUMENT # L 01000011641

1. Enlity Name

CONTRACT HARDWARE SUPPLY GROUP, LL.C.

Principal Place of Business

3501 § ORANGE BLOSSCM TRALL
ORLANDO FL 32839

Mailing Addrass

501 § ORANGE BLOSSOM TRAIL
ORLANDO Fl. 32839

2. Principal Place of Business

3. Mailing Address

FILED
Jun 13, 2002 8:00 am
Secretary of State

(05-22-2002 90253 020 ****50.00

5/2.

—
WARRIHRNIE

[

lirmited liability company or the’Tg

drad to execula this raport as required by Chapter 608, Florida Statutes.

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
5 q - 373 g l q q Not Applicable
Zp Courtry Zp Country 5. Certlicate of Stalws Dosies ) 9900 Addiionel
s Fee Required
|- ~-"6.'Name and Address of Current Registored Agent ~ 7. Nama end Address‘of New Reglstersd Agant
- - — e —_— =l eNaMO= e o e o m e o o o - - - ——e e
HIRSCHY, BOBBIE C
Street Addrass (P.0. Box Number is Not Acceplable
3501 S ORANGE BLOSSOM TRAIL plable)
QRLANDO R. 32839
City FL Zip Codla
8. The above named entity submits this statement for the purpose of changing Its registered oifice or registared agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typad or oremed nama of regisiered agant end tide ¥ sopicable. (NGTE: Regk AQBN BigH required when ) QATE
_FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS JCHANGES -
e MGR : 3 Delste TME Dchange [ Addilion | 5
NAME CONSOLIDATED SUPPLY GROUP INC RAME &
steeeT apoRess | 3501 § ORANGE BLOSSOM TRAL STREET ADDAESS %
CIIY-ST-2P ORLANDO RL 32839 CImy-ST-21P 8
TITLE O Detete TILE CcChange [ Addition | O
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CIvy-ST-21P
me ¥ - st TDodes TS| e T - = Ocraige — 1 Addiion |~ =
= AME - P S =z 2 e oz NAMES . - meme o o — oo oo ——— e = -
-STREET ADDRESS STREE] ADDRESS
CITY- $T-2¢ I CITY-ST-2P
TME 3 peteta me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFy-ST-2P CITy-5T-0P
TME [ Dsiets Ut O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIrY-57-2P
TIMLE [ Deietn TMLE J Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CirY-§1-2P CITY-ST-2P
11, ) hereby certily that the information supplied with this filjag does not quelify for the examption stated in Section 119.07(3Xi), Florida Statutes. 1 further cartify thal the information
indicated on this report is true ap th Ygnature shall have the samae legal effect as if made under ceth; that | am a managing member or manager of the

SIGNATURE:
GAONA

y RECUIERHES:. Hw.@c{\%“ 4’/2413» o 7508200 |




