FILED
LIMETED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # L01000 ecretary of State

1. Entity Name 04-16-2002 90030 041 ****50.00

| FURNITURE PORTE, LLC

DO NOT WRITE IN THIS SPACE

2 Prlnmpal Plac 3. Mailing Address

0 AN ED WS LANE

2 AMNME _
Sune Apt #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
LTS 105 -110
ty & State City & State 4 FEI Number Applied For
F? MYERS, FLORADA AS556 77 o Fpgicae
— . Country Zip o Country ) $5_00 Additional
33 907 L t e ) 5. Certificate of Status Desired o . Feo Requirec; !

7. Name and Address of Current Registered Agent

T NERL NOLIENP

DO NOT WRITE e g By AT N AR B
"IN THIS SPACE ITISE AMEL TS TEAR

d o £T MYERS FL | 45807

8. The apove named entity submits this statement for the purpose of changing its [egh 2 office or registered agent, or both, in the State of Florida.
SIGNATURE

Slgnalura typed or printed name of registered agent and title if applicable. DATE

]

-4 At a s .L_. L 0,
FEE IS $50.00
Make Check Payable to Department of State
) DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS

TITE MANAGC INE mbTY\B gy e
NAME N EAL MO NAME

enpD
STREETADDRESS | &5 0 NS P STREET ADDRESS
e | CABE €n ﬁ’ﬁ MECEIYES o-1-7

TLE MAN P EING mm]ﬁ&{ TRLE

| CRZE083B (12/01)

NAME i Y WO a\ﬂ NAME
. STREET ADDRESS. __% 3 STREETADDRESS.{.. S —
CITY-ST-2IP %5—&) ?i g Ln;) % @%3 CITY-ST-2F '

me TV A THE

NAME l: NAME

il i<nss:mm:e e 3779y s DO NOT WRITE

e m“““&% mfgmé"\ R "IN THIS SPACE

STREET ADDRESS g STREET ADDRESS
coarvstze | KAS 5 lmmte L 3Y/7yYy CITY-ST- 2P

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-S7- 219

e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ETF‘

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUREW/Z/ NERAL NOW DD 450 qyi-772 BisY

SIGNATURE ANI) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phons #




