2002 UNIFORM BUSINESS REPOR'I' (UBR)

FILED

Feb 19,2002 8:00 am

Secretary of State

DOCUMENT # 1000 04 4
1. Entity Name Lo 0 01 92 PR 02-19-2002 90063 018 ****55.00
PHOENIX TILE & STONE, LLC
Princlpal Place of Busingss Malling Address v.& U Lo h{
218 HAZELHURST AVENUE 276 HAZELHURST AVENUE .
ORLANDO FL 32804 ORLANDO FL 32804
e v IR G
Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & Statg- Ci‘ty & State 4. FE! Number Applied For
L9878 285/ Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desirag §5-W Additional
. 00 Requirad
5. Name and Addresa ot Currant Reglsterad Agent 7. Name and Addraas of New Raglstorad Agont
— ' - | Name-- -
GAUGER, CHESTER W : -
43445~ LAKE ORLANDO FWY __Street Addrass (P.Q. Box Number.is.NoL Acceptable) .. . —
ORLANDO FL 32808
Chy FL l Zip Code
8. The abave na g its reglslered office or registered agent, or both, in the State of Florida.
SIGNATURE S =02 e
5 lNOTE 0 aquined whan , - DatE L
' . : FILE NOWI! FEE IS $50.00
w5 L Make Check Payable to Department of State
z t . ' Due By May 1, 2062
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Tk (MG O] Detets TE DIChangs  [] Acditicn
MAME aHe;Tc(. u>. Gn-u(rct. &, M :
STRETAIDRESS | agy S, AdKe ollAnddlo ?A’.u-!?' STREET ADDRESS X
orsre ) o tiAndo Fh 3zeoB o520
me [ oelete e Ocrangs {7 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CY-57-2P CAY-ST- 2P
e O Oglets TIME Olcange [ Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-1P CIPY-57-2IP
TME O efete TNE [ Change ] Addition
| RAME —_— = - e ~NAME = - — = Eme e o et T traze m o — ——
STREET ADDRESS STREET ADQRESS
CIFY-§T-2IP Cy-S1-0P
e [ Delete TE - {JcCmnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-ST-2P CIFY-87- 29
me ™ T nokeis Tt [ Change [} Addilan
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTy-t- 77 CIY-$T.2P

11. lhereby corli
« indicated on

. hmued habuny company o :
Lsue.»mru_ql;-zmra ‘ 7

WORPMWMWM

{= 6—02—

that the information supplied with this filing doss not quallfy for the exemption slalec in Section 119.07(3){i), Florida $tatutes. 1 further centify that the information
is repont is true and accurale and that my signature shall have the sama legat effect as if made under gath; that | am a managing membar or manager of the
ffec 10 axecute this repart as required by Chapter £08, Florida Statutes.

H7-5. 7.5’*/6?{8

i MZMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytimna Fhone §

CR2E083 (9/01)



