FILED
UNIFORM BUSINESS REPORT (U

2003 LIMITED LIABILITY COMPAN Sgp 02,2003 8:00 am
€

DOCUMENT # 01000013193 cretary of State
1. Entity Name 09-02-2003 90121 003 ****50.00
FLORIDA FLOOR CARE CENTERS, LLC
Principal Place of Business Mailing Address
2122 W. BRANDON BLVD 2122 W. BRANDON BLYVD
BRANDON FL 33511 BRANDON FL 33511
S — T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE iF MAKING CHANGES
City & State Cily & Stalg 4, FEl Number 503736123 Applicd For
Not Applicable
2 Country 2 Country §, Certificate of Status Desired O gese ggq lﬁf:é"unal
l - 8.-Mame and Address of Current Reglstored Agent ~—- - —~ | == = ~——w.. T, Name and Addross of New Registered Agent
. Narme
FRICKERT, STEVEN D
5852 SEA FOREST DR., APT. 426 Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34852
City FL Zip Code

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

SIGNATURE

Sigrature, fped or i:rinl&d name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I FILE NOW!!! FEE IS $50.00 \
. Make Check Payable to Florida Department of State
) ' Due By September 24, 2003
9. ~ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE T Delete TITLE (I Change [ Addition
NAME FICKERT, STEVEN D NAME
staeer anoress | 11838 MCAULEY ST, ) STREET ADDRESS
CITY-ST-2IP ARLINGTON TN 38002 CITY-ST-2IP
TITLE O pelete TITLE Cichange O3 Addition
NAME MOSSBACHER, STEVE NAME
streer aooeess | 4 SUGAR HILL CT. STREET ADDRESS
CITY-5T-ZF MANCHESTER MO 63021 CITY-5T-ZP
me -~ fr e =T — 7 [Deleter - <J-TME" T |- - - -[E] Change  --[J Addition
NAME TIMMONS ROBERT NAME
streer anoress | 21117 HARVEST HILLS STREET ADDRESS
orv-st-zp | SAN ANTONIO TX 78258 CITY-ST-2P
TITLE MGRM ™ Detete TITLE Clchange [ Addition
NAME PETERS, ALBERT NAME :
sweeranoress | 14 BROOKLINE DR. STREET ADDRESS
CITY-ST-2P AIKEN SC.29803 CITY-§7-2IP
e MGHM O Deletz TTE ClChange ] Addition
NAME HOGWOOD, ROBERT = NAME
staeer anoness | 224 COQUNTY ROAD 515 STREET ADDRESS
CITY-ST-2IP COMO MI 38819 CITY-ST-2IP
TITLE MGRM [ Delete TILE Cchange [ Adaition
NAME COWARD, JiMMY NAME
sTReeT 20oRess | 17804 SUSAN RIDGE STREET ADDRESS
CITY-5T-2F WILDWOOD MO 63038 ' CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered tp execute Lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATUHE/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # B

126, RAOUIRE < D. frickeA  § L%_‘; §15-26v.-C22

Qo117

CR2E083 (4/03)



