FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

finrhe 0001823 Secretary of State
) 05-12-2002 90579 049 ****50.00
CUSTOM COUNTER WORKS L.L.C.
Principal Place of Business Mailing Address
5313 MEDICINE BOW DR. 5313 MEDICINE BOW DR.
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
._5-‘7-*3756 7&0 Not Applicable
Zip Country 2 Country 5. Contficate of Status Desired ~ [J  $9-00 Additional
Fae Required
. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i ) ; oo T e )
KNAGGS, CHRISTINE C ‘
Street Address (P.O. Box Number is Not Acceptable)
5313 MEDICINE BOW DR.
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent gignatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME . O Delete TITLE Mé@/’! . [ Change ] Addition
Mz - NAME CHRISTIWE © -’KJA'OC'S'
STREET ADDRESS STREETADDRESS | 5213 mbwleinE Bow O
CITY-ST-2P GITY-ST-21P myLTod | oA, 3250
TITLE [ belete e M GR [ Change [ Addition
NAME NAME ScorT T. KAMaeoes
STREET ADDRESS STREET ADDRESS | 5°2/3 M Bprc i fiows OF
CITY-ST-72IP CITY-ST-2IP mriLTow, Fi. 3iv 7
TIME C e - [logee  J mme ) [Jchange [ Addition
NAME NAME = R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP '
TITLE [ Delete e O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-$T-2IP

11. | hereby certify that the information supplie
indicated on this report is true and ac
limited liabiiity company or the regefVer or trugte® empowerad to gxe is report as required by Chapter 608, Florida Statutes.

ith this filing does not qualify for the exempticn stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
e andxhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ﬁ/ zﬁ‘éz_ To-s2¢6-722)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINTTMANAGING MEMBER, MANAGER ORIZED REPRESENTATIVE Date Daytime Prone #

|

© CR2E083 (9/01)




