FILED
Jul 01, 2002 8:00 am
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2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-12-2002 90591 030 ****50.00

DOCUMENT # 101000012496
1. Entity Name
MANASOTA RLOOR CARE. LLC ~ -4
Principal Pace of Business Mailing Addrass ’
1917 17TH STREET 1917 17TH STREET i
SARASOTA H. 34234 SL_QASOTA A 4234 i
R S R RL AT ER
Suite, Ap. #, aic. Suita, Apt. &, étc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEl Number ~ Applind For
L _ - e | [T 3 ]
Zip Country Zip Country " $5.00 Agdiionst
) 8. Coriificats of Status Desired a  Pes Reguired .
6. Name and Address of Current Reglatorad Agent . _ .. .. 7. Nemo =nd Addroso of Now Registerad Agant - -~ —
N e N I P wee -|=Nama R iz i .
1
KING, CUFFORD M -
P.O. la
. 2083 MAIN STREET SUITE 303 Street Address {P.O. Box Number is Not Accaptable)}
SARASOTA FL 34237
City FL 2ip Code
8. The above named entity submils this statement for the purpose of changing s registered otica or ragistarad agent, or both, in the State of Florida. -
SIGNATURE :
Signakrs, typed o printad Rame of registerad agenl nd tide # snslicable. HOTE: Regerterng AQent Lgneure rxquirsd whish relnasing} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
% MANAGING MEMBERS/ MANAGERS | K3 — ADDITIONS /CHANGES n
me e ol d—, ] betete ™me OCunges [JAssinm | 5
NAHE Wantpre Moo iy = RAVE 3
serrionss | f@7 7 JrPNAT STREET ADORESS 2
cnr-s1-7# Cacm =L 3,‘/2‘_?;( . cav-51-20 §
TILE O ouize T O thange [ Addtion
HAME NAME
STRGETADDRESS ; = _ L o - et e coo ff STREEVADDRESS { . . wm - o =+ 7 asw - x -
Y- 5T- 27 CITY-ST-21P
me O pele TE Othenge [ Addition
NAME MAME
=1+ STREET ADDAESS |~ ——— = e A e - R S TR T AR [ = A = = =
CiTy-S7-.2P CITY-51-0P
me 3 Deiete MmE O Chengs [ Addifion
MNAME RAME
STREET ADDRESS STREET ADORESS
CIv-ST- 79 CITY-ST-21P
me 73 Delete me DO crange [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 79 oIY-5T-20
e O cetew e OChng [ Adsiion
NAME NAME
STREET ADGRESS STREET ADDAESS
SITY-ST-7P ory-§T- 2P
11. | hereby certity that the inlormation suppllad with this filing does rot quality for the axemption stated in Section 119.07(3)i). Flonida Statutes. [ further certity that 1he information
indicated on this roport is true and accurate end thal my signature shall have the same legal eflect as it mada under aath; thal | am a managing member of manager of ha
limited liabifty company or the recaiver or trustan ampowerad to axacuta thix repon as required by Chapter 608, Florida Staliutes.
//3/> 2 Frartpre?
T ok Ouyomes Prone &
— i R




