2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01 00001 5617

1. Entity Name

TILE-4-LESS, LLC

Principal Place of Business
1315 TUSKAWILLA ROAD

SUITE 109

WINTER GARDEN FL 32708

Mailing Address
1315 TUSKAWILLA RCAD

SUITE 109
WINTER GARDEN FL 32703

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.
e e - I

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90195 021 ****50.00

VARG

City & State City & State T k4.‘FEI‘Numbef"‘-sg;3751308'_ e | ___|Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 A.dditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " @ Wpohs, T s ThEn D
- *WOODS, JONATHAN D ESQ. Woe hs, 9 g 774D &,
15 WEST CHURCH STREET Street Address {F.O. Box Number is Ng{Acceplable) k
+ SUITE 203 : /J-/ ﬁ
ORLANDO FL 32801 40 (e b ‘} ]
; Clty Zi
~ Ol 1Y) FL | 2250y
8. The above named entity submits this statement for the pﬁrf)ose of oﬁanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef)t
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicabla. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
) - T CFILE NOW!! FEE IS $50.00 |
- -~ - |-Make.Check Payable to Florida Department of State |- -~ _—~ |
Due By May 1, 2003 !
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES . ‘
TiTLE MGR O3 oelee TITLE O Change [ Addition | &
S
NAME SLONE, SHELDON J NAME =
STREET ADDAESS | 1315 TUSKAWILLA ROAD STREET ADDRESS 2
CITY-ST-2IP CITY-ST-7IP 2
WINTER SPRINGS FL 32708 —
TImLE [ pelete TILE [ change  [J Additien 5 |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GTY-571-2IP CITY-5T-2IF
TITLE [ Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—- - -
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP ’ 2 GITY-ST-ZIP

SIGNATURE:

Ay signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
Spowered to execute this report as required by Chapter 608, Florida Statutes.

w7
) /ﬂp/ )b s 2.7

SIGNATURE AND TYPED DR/PMN'# mHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



