FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # 101000019646 | Se{retary of State

1. Entity Name

- -22- 90205 016 ****50.00
REFLECTIONS RESTORATION LLC 05-22-2002
Principal Place of Business Mailing Address
828 MARSH HARBOUR BAY 828 MARSH HARBOUR BAY 3 'j ‘,:) ( SR
PORT §T. LUGIE FL 34986 PORT ST. LUCIE FL 34986
2-. PrinCipal Pla-ce Ot ,BUS_iness_{‘ T 3 M_a_‘l'_”g~Adg_re?’§_ - - I “I“I“ I“ II I I!“ II II ’ II I I I I ||u|| |]||I I|H ||I|
) !
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, .o L . Citv & State . ey 4. FE| Number Applied For
| _ 4 N _ Not Applicable
R Country Zp ; Country 5. Coertificate of Status Desired O $5.00 Additional
— _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ) Name - - ) ’ N
BRECHBH'L’ MARK E CPA Street Address (P.C. Box Numnber is Not Acceptable)
506 S. FEDERAL HIGHWAY
SUITE 202
STUART FL 34994 : : :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signatura 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
TILE MGRM 7 Delets Time .3 Change  [7] Addition
NAME SCELLATO, MICHAEL J NAME e —
STREETADDRESS | 828 MARSH HARBOUR BAY STREET ADDRESS | | _
orv-stz¢ | PORT ST. LUCIE FL 34986 ov-s1-2 T
TILE O pelete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ pelete TTLE [ Change [ Addition
NAME = B - . - - e T :NAME. - - = e o R . - N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-ST-2IP
TILE [ Delste TMLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P

1L h‘e!'eby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trusteg.emaowered to executs this report as raquired by Chapter 608, Florida Statutes.

X
31 iaoe Mo Brecdu, i/ *‘v/ % (13) 320330

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIBIG MANAGING MEMBER AUTHORLZED REPRESENTATIVE DedAima Fhone §

CR2E083 (9/01)




