—

2002 UNIFORM BUSINESS REPORT (UBR)

; FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000016370

05-14-2002 90455 001 *1,200.00

1. Entlty Name
HOME APPLIANCES TRADERS LLC
Principal Place of Businass Mailing Address
1591 EAST ATLANTIC BLVD.. SUFTE 200 1591 EAST ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060 POMPAND BEACH FL 23080

Uy v o~

2, ;’if_is&% Place ;ué? g’mﬂ

3. Mailing Address

y-a

AT

I

AT

Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
iyl Stat City & State 4. FEI Number Appliad For
gF - JBS EPH , Not Applicable
Zio rry Zip Country ; $5.00 Additional
. a ] S. Certificats of Stetus Desired  [J . nal.
/Z_W(Oﬁ ) BL ya Fee Requirad
§. Name and Address of Current Registered Agent - 7. Name and Addreaa of New Registered Agent
T -, 7 l&;:.‘.;u’::-_,_-{;,"_‘( Namge—., come e 4 2 o : P P
CARLTON MANAGEMENT, INC. N ‘ TP
Streat Addrass (P.O. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD., SUITE 200 .
POMPANO BEACH FL 33060
-+
G . . Zip Code
3 ~ FL >
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Sipnatrs, typed of printed name ol registrec agent and tilve i apoliceble {NOTE: Reqgistrpd Agent cignatune required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES -
LE MGR [ petete TIME {J Changs [ Addition g
NAME DAILEY, DELMA C RAME =
STREETADDRESS | 1558 BACK STREET STREET ADORESS 2
civ-s1-2p ST JOSEPM, DOMINICA, BW! core-sT-2° 5
TLE O Delete TME [change [ Addition | &5
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TE [ oelete TE Ocnnpe [ Addition
NAME  _ e B el [l S EEE S e e e —
STREET ADDRESS STREET ADDRESS
ny-51-ap CITY-ST-2P
TME O ekt TITLE (i Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-21P
TITLE O peicte e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-Zip CITY- ST-21P
TME O pelata THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
11. 1 hareby certity that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify thal the information H
Indicated on this report is irue and accurate and that my signature shall have the same 'agat effect as If made under oaib; that | am a managing member or manager of the i
limited liability company or Ihe recelver or trustee empowered (o execute this report as raquired by Chapter 608, Florida Statutes. H
B L =
- a ’ d
SIGNATURE: . SIGKE SEAED oo foa
BIGNATURE AND TYPED OR mmu%mumnmnmms / cae 7 Caylime Phone ¢

-




