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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000022833 / 5¢ eclr%tz%l?)(f) %)18 é(t)gtgm

1. Entity Name
* ZIBA RUG CENTER, L.L.C. / 09-12-2002 90089 038 ****50.00
Principai Place of Business Mailing Address
24830 S. TAMIAM) TRIAL 24830 S. TAMIAMI TRIAL O
SUITE 16001700 SUITE 1600-1700 o f 3 3
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 - i
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
26-0017510 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} $5.00 Additional
. Fee Required
* 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) ‘!.:;-:‘--‘-5—"'_‘—'-"%""_" s T . - e Name R o - RN -
BALLESTEROS, EDWARD
315'1 NEW JERSEY BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MEYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe name ol registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
* Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ’ 1 Delete TILE MGR [ change  [X] Addition
NAME NAME Sandra Majma
STREET ADDRESS STREETADGRESS | 37107 Riviera Ct.
CITY-ST-ZIP CITY-S8T-71IP Jamestown, NC 27282
TITLE [ Delete TLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-7IP
TILE. . ) [ Delats TNLE O Change [ Addition
e O T T T Tt - NAME ) ) ) T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITE [T etete TiTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the ceiver o trustee empowerad to execute Lhis report as required by Chapter 608, Pqrida Statutes.

ANATUN oA

SIGNATURE AND ITED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #

CR2E083 (4/02)




