2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012382

1. Entity Name

ACCENT FIREPLACES AND ACCESSORIES, LL.C.

Principal Place of Business

1126 NE 11TH TERRACE
CAPE CORAL FL 33909

Mailing Address

1126 NE 11TH TERRACE
CAPE CORAL FL 33809

2. Principal Piace of Business

3. Maiting Address

nicock LR10sE

4152

Suite, Apt. #, etc.

AN D 7

)

Suite, Apt. #, etc.

®

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90238 043 ****50.00

$65883

ORI

DO NCT WRITE IN THIS SPACE

N

-]

PASTORS, DIANE L
1126 NE 11TH TERRACE
CAPE CORAL FL 33909

City & State City & State 4. FEI Number Applied For
- .
ﬂfl% ﬁﬂ.r MYrres FL : (ﬂj’ "// 32 2&5& Not Applicable
Zip 71 Coytry Zip Country " | $5.00 Additional
33q 0 ‘b MS R- 5. Certificate of Status Desired O Fee Required
v .= —B6.- Name and Address of Current.RegisteredAgent _..  _ ____ . . _ | __ ~_. .._.7. Name and Address of New Registered Agent_
Name :

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 ihe State of Florida. 1 am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabte. {NOTE: Registered Agent signature raquired when r¢instaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘Due By September 25, 2002

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

TITLE MGR Mem/ask O Delete T O} Change [ Adeition | &3

NAME PASTORS, DIANE L NAME =

streeT aDoRESS | 1126 NE 11TH TERRACE STREET ADDRESS §

CITY-ST-21P CAPE CORAL FE 33909 GIY-ST-2IP Py

TILE [ pelete TLE O Change L] Additon | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP _ CITY-ST-2IP .
" TI-TE---_-...._. B Tl e e P D’D‘ele'(e'--—,..u- e = TLE T | e - - -~ I:I-Change D Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP |

TmE O Delete MLE Ol ohenge [ Additien |

NAME NAME |

STREET ADDRESS STREET ADDRESS

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

TLE  Delete TImLE O change [ Addition |

NAME : NAME )

SYREET ADDRESS STREET ADDRESS i

CITY-ST-Zip CITY-ST-2IP i

TME O Deleta TILE O change O] Addition i

NAME NAME p

STREET ADCRESS STREET ADDRESS j

CITY-§7-2F CITY-ST-ZIP 1

SIGNATURE:

ST

11. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if ma
limited liability cornpany or the receiver or trustee empowerad to execute this report as required by Chaptel

de under cath; that | am a managing member or manager of the
r 608, Florida Statutes.

7-3-023

SIGNATURE AND TYP!ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’I’A‘I’IV’E

Cate

( %) 654-2173 |




