n FILED

Axecula this report as required by Chapter 609, Florida Sealulef&/

/
I ounED dﬁ/z/é/ 2z =1

Caytime Phona ¢

CR2E083 (9/01) _

l_l ~ N ~_e .
2002 UNIFORM BUSINESS REPORT (UBR) ng 2 l,t 2002 fss(tmtam
ecretary o alc
DOCUMENT # \
1. Entity Name . L01 00001 561 7 01-22-2002 90019 039 ***150.00
TILE4-LESS, LLC
Prin¢ipal Place of Business Mailing Address
135 TUSKAWILLA ROAD 1315 TUSKAWILLA ROAD
SUNE 109 SUITE 108
WINTER GARDEN FL 32708 WINTER GARDEN FL 32708 - 13636
(T
Suite, APl 4, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘f.‘-_"ly & State City & S1ate 4. FEIN r Applied For
: \;ﬂ%"‘ 27 'y [ 30 g Not Applicatle
P Country Zp Country 8. Certificate of Status Desied L] $5.00 Additionsi
Fee Required
§. Nams and Address of Current Reglstarad Agent 7. Name and Address of New Registared Agent
e e e JNams e e — = e
WOODS, JONATHAN D ESQ. S :
got Addregs (P.O. Box Number is Not Acceplakle)
15 WEST CHURCH STREET
SUITE 203
0 L 1 City ) FL Zip Code
8. Tha above named ertity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE - :
Signaturs, typed or pnnked rag of Tegixter td Sgent and tils il appacibie. {NCOTE: ReQistonsd AQent signahx ' refured when reinstating) DATE
‘ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS/CHANGES
e MGR O betets e - )SQ:rmue (] Adarion
e SLONE, SHELDON J e
STREETADORESS | 4315 TUSKAWILLA ROAD STREET ADDRESS .
cm-stP | WINTER SEESEeRR FL 32708 QoS sl fE A SPpME S Lf 32T |
me S 6.8 £ et e 7 O Change [ Addiion
NAME - NAME
STREET ADDARESS STRCET ADORESS
_cny-ST-7P CITY-§T-21
TITLE {1 Delete TRLE [JCrasge [ Addition
MAME HAME
ITSTREETADDRESS | T T T T T T T T T N STREET ADDRESS Yy
cay-s1-op CY-5T- P
TRE T o~ _Cloeieta TILE e i e == [ Changs__[J Addition-,
NAME - TR ] e S e
STREET ADDRESS o STREET ADDRESS
CITY-S1-2P cmy-§t-ap
TME . O Detete § e [Jchangs [ Addition
KAME NAME
STREET ADDRESS . TREET ADDRESS
CITY-S1.2P ‘ CiTy-s7-2IP
Tl ‘ O Defete Tine O changs [ Adation
HAME THELR S, NAME
STREET ADORESS - STREET ADORESS
QIry-S1- 1P LIry-§1-Zip
11. | heraby ceﬂjm that the information supplied with this filing doegnot quality for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this repon is true and aptynte ang ignafire shall have the same lagal effect ag If mede under oath; that | am a managing mermber or manager of the



