2003 LIMITED LIABILIT

Y COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LLC.

DOCUMENT # LO1000013215
DESIGNS IN SOLID SURFACES OF SOUTHWEST FLORIDA,

Principal Place of Business

2001 BRUNER LANE #B-9
FT. MYERS FL 33907

Mailing Address

2735 COLONIAL BLVD. #105
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90158 019 ****50.00

§

ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 80-0029500 Applied For
Not Applicable
Zi Count Zi Countr iti
P v P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL. 33761

T e i T

U A LEEe - -

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the chligations of registered agent.

8. Tpe above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

SIGNATURE

Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR O Delete TITLE [ change [ Addition 3 !
NAME VORK, JOHN R NAME g
STREET ADDRESS | 2735 COLONIAL BLVD. #105 STREET ADDRESS )
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP |
TITLE MGR . O Detere TIMLE O change [ Acdition g
NAME LEVEQUE, ROLAND A NAME
streer ADORESS | 1348 WELCH ST. STREET ADDAESS
CITY-8T-2IP GOLDEN Co 80401 CITY-S1-2IP
TMLE MGR [ Delete miE [l Change [ Addition
NAME VORK, ANGELA K NAME
STREETADDRESS | 2735 COLONIAL BLVD. #1055 2 ™~ — — - STREET ADDRESS | ™~ s o
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
TITLE | [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes
: A% @'. DA \] [
SIGNATURE: A CQEOLEYRTe o \oR\W.  2(3%[03 2%-Ga-3s 7|
DTY ED O AJ 'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHEED AEPRESENTATIVE Daviima Phona #

Date



