= /

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # 'j" 01 00001 5 78 05-13-2002 90060 028 ****50.00
1. Entity Nama
FLORIDA KITCHENS & BATHS LLC
Principal Place of Business Mailing Address e S )
6831 LAKEVIEW DRIVE 6831 LAKEVIEW DRIVE &
YAHALA FL 34797 YARALA FL 797
Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE .
ity & State City & State 4. FEI Numbar Applied For
-~ Not Applicabie
Zip Country Zip Country " . $5.00 Addnionas
_ ‘ e i - .| _5. Ceriiticate of Status Dasired [ o e
6. Name and Addross of Current Rogigterad Agent 7. Nams and Addrass of New Registered Agent
' \ounevt— | Name o i (L el B e S
NP = ABIANE e By MBR AN R Goadusin
6%;5 -\’ e Qh% % T‘c Streel Address (P.0. Box Numbar is Not Acceptabla)
YAHALA FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose.oi changing its regi office or registered agsnt, or both, In the Staie of Fiorida, N
SIGNATURE H-Ldr-09
DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of Slate
T Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS/ CHANGES o
TWLE TITLE Change [ Addition | & !
e 5,780, mb(_%m:rwxﬂ = A | ™ 0 e 3
STREETMOURESS |y 1 [ ?& = 8 STREET ADORESS . g |
CIvY-ST-2P Foox E g NI O Z“-] CITY-ST-aP 5 i
me _p_o“-_‘ﬂmr O Dette L Ocrange [ Acdition | S
NAME NAME ~
STREET ADOAESS STREET ADDRESS
~CIY-STIP_ ey -sT-2p . ~ .
me ST T T T T T O delete nhE N O crange [ Addition
NAME NAME b1
_3_ SWREETADDRESS | _ e s e S — T — PR . o
LIy §1-7P CITY-ST-21P
Tme (3 Detete it .- £ Change (] Addition
NAME NAME Sy
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete RE O change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CmY-§1-28 —— ChTY-51-29
e * [ Dekete TE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2 cImY-S1-2P

inclicated on this report Is true ghd
limited lfability cormpany or Jhe celverortru B

1%, | haraby certily that the information supplred wnh rrr‘us I'ulng d
Dt

glgnktdre shall have the same legal effect as it m;

~

not qualify for the exempiion stated in Sacuon 119.07(3)(i), Florida Statutes. | further certity that the information .
made under oath; that | am a managing member or manager of the »°
I3 execute this report as requirad by Chapter 608, Florida Stalutes *

SIGNATURE: / CERINRED Y18p 2 |
SIGMATURE AND BMAGINC WEMBER, MalAGER, OF AUTHORIZED REPRESENTATIVE Dete Daytime Pho ¢ /
_ . - - P i




