2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
May 24,2002 8:00 am

DOCUMENT # 01000012004

Secretary of State

03-26-2002 90097 032 ****50.00

1. Entity Nama
FLORIDA TILE & STONE LLC
Principal Place of Business Malling Address )
1151 ELM ST 1151 ELM ST T vAw
OVIEDO FL 32765 OVIEDO FL 32765 Sﬁqu
3]

IR

|

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, sic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D87 3 SO Nol Applicable
Zip Couniry Zip Country . $5.00 Additonal
B. Certificate of Status Desired O Fen Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registorod Agent
B Sy S e n o cNAMO e L e o e e e e e e [
WOLAGIEWICZ, ANDREW M Street Addrass (P.0. Box Numbar is Not Acceptable)
1151 ELM ST
OVIEDO FL 32785
cuy' FL Zip Cods
8. The above named eniity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Forida.
SIGNATURE .
Sigranus, fyped or printsd rame of reglstered agent and iite if spphcab. (WOTE: Registersd Agent signaiure reguired when remsialing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payeble 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES -
Tme PREStoenT 03 Detea e Clchange [ Addiion | S
NAME Anoem) o) OLAGIEwICD NAUE -]
STREETADRESS | &/ P7 Sboas LAXE Crr€ /75 STREET ADDRESS g
UN-S1-2P  Ledhs ey rrr 3 27% L cy-sT-2Pp g
TmE V-~ PRESIDENT O peietn TME (7 change [ Addition | O
NAME LARRY MHEADERSHPT NAME
STREET ABDRESS | /767 Ly STREET ADORESS
NS® o Urepo FA 72765 o120
TLE .- = - O Dete— f T Lo [dChangs [ Addition
N S R 1| S R e
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
e O Detce TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2ip CITY-ST-719
TLE (7 peiste TMLE I chanpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cy-57-2P
TIE v (3 oeieta e O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
emy-sr-28 CTY-5T-2P
11. | hereby certinf)_: that the information supplied with thia filing doeg not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as i made under cath; that ) am s managing member or manager of the
limitadt llability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 3/«2/&2 HO7-4 £6-1232
BIINATURE IZED AFPRESENTATIVE 7 Odiv Daytima Phone #




