S

2003 LIMITED LIABILITY COMPANY

FILED
. Jun 04, 2003 8:00 am
¢ Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000022219 P

05-05-2003 92165 007 ****50.00

1. Entity Name
FURNITURE PORTE, LLC
Princlpal Place of Business Mailing Address
11950 AMEDICUS LANE 11850 AMEDICUS LANE
UNTTS 106410 UNTTS 106410 44003243
FORT MYERS FL 33907 FORT MYERS FL 33207 ]
2. Principal Place of Business 3, Majling Address nll“l“ I“ Il‘ll “I '“ ““I“ Ilm II |I “Iu um ‘m Im"lll l“\
Sulte, Apt. #, elc. Suile, Apl. #, ete. dCHECK HERE IF MAKING CHANGES -
Tity & Stale City & State 4 FEI Nomber (140588677 Appied For
. Not Applicatble
Zp Country ap Country 5. Ceriiicate of Satus Dogied [ 35+ ggqaﬂﬂ"“"'
- i B NwmmdAddr&uoICummmgIMdAgom - . ===|- - T. NameandAddmuome gglmngent
== e | Name T T T , LT
= - - -nowam NEAL B = == o viavs - etk e
11450 mus LANE Street Address (P.O. Box Number is Not Acceptable)
UNIT 105-110
B _ FORVMYERSFL 33807 .
o Tt o Clty FL Zip Code

8. The above named entily submits this statement for the purpose of changmg Its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signanre, typed or printed name of reglelerad agent snd title € applicabls.

{NOTE: Fogisterad Agent signab.re Taquined when reinsiating)

QATE

‘FLE NOW!I! FEE IS $50.00
Make Check Paysable to Florida Departmem of Sta'te

Due By May 1, 2003

5. MANAGING MEMBERS / MANAGERS 16, . Mewilw\ ADDITIONS/CHANGES

TLE MGRH O et e [@Thange 1 Adeition | 88
A NOWEND, NEAL Wt Nowerd, N eal e %
smeeraponess | 624 SE SANTA BARBARA PL swETAORESS |1 710 0o Ud TER

urv-st | CAPE CORAL FL 33990 oi-s1-29 Pe Colal ) =l 33914 %
me MGRM O] Detete e Mo o crarge L3 Addidon g
NAME NOWEND, CHERY NAME NouoERQ ,C,\-\%Q..\
_smeersoomess | 624 SE SANTA BARBARA PL ] LTS 1O BWD. A Te e . . '
cny-st.zp CAPE CORAL FL 33990 oy-5-2p Q)QEE’

TITE MGRM O Delete. me - .| L™ bafhonge [ Addition
N AGNEUL, LIZ i j B N‘pueuu Ly 2

“smeEAooREss | 637 ADRIANE T || st adess do NEGAR) ANE T
st | KISSIMMEE FL 34744 cry.s7-2p \«.\ea&\ WIMES , F4_&4 ;;-M

THLE MGRM O oal e a Adition

e WEINBERG, GARY w e S Reee s, Groy mow O

STEET ADoRess | 637 ADRIANE ST aooress | BSS1D © PorlEtary aues

om-s1-2¢ | KISSIMMEE FL 34744 ms® | KASBImM TS, = \ BUTIUG

TmE 1 Dejete THE CicChange ) Adaition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTy-SF-2IP LY. ST-2IP

TIME O Detpte e O crage [ Addition
NAME Mz

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-ST-2F

1

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Sectien 119,07(3)(i), Flerida Statutes. 1 further contify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as ¥ made under cath;
limited liaiity company o the recelver o trustee empowaered 10 execute this report as required by Chapter 608, Florida

_SIGNATURE: _

SIGNATURE: 3

a managing member or manager of the

| 23
S5-27-03 ;7 )220

ummwwwwmmm

DwyOme Pronm g~ o [ e




