FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022833 Secretary of State
1. Entity Name 05-02-2003 90584 016 ****50.00
ZIBA RUG CENTER, L.L.C.
Principal Place of Business , Mailing Address
24830 S. TAMIAM! TRIAL 24830 S. TAMIAMI TRIAL
SUITE 1600-1700 SUITE 16001700
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e s G VA
P. 0. Box 1054
Suite. Apt. #, eto. Sulte, Apt. #, etc. lE/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEINumber 260017510 Applied For
4'\95‘!‘0 wn, NE Not Applicable
Zip Country 1—, '2.‘8"1- l & s-t{ Country 5. Cenificate of Status Desired n| gg'ggqlﬁ?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLESTEROS, EDWARD
-~ --8151-NEW.JERSEY-BLVD._ Street Address (P.O. Box Number is Not Acceptable)
FORT MEYERS fL 33912 — e =
City FL Zip Code

8. The above named eniity 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
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00 &
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
T MGR 1 Delete TILE [ Change [ Addition
NAME MAJMA, SANDRA NAME
STReeT ADDRESS | 3107 RIVIERA CT STREET ADDRESS
CiTy-ST-IP JAMESTOWN NC 27282 CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME X /'
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-§T-77
TITLE [ Delete TILE I Change  [3 Addition
NAME NAME
STREETADDRESS | _ .. - . . o - STREET ADDRESS e e
CITY-ST-2IP GITY-ST- 2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Charge O3 Addmo?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-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. | furiher cerlify that the information
indicated on this repert 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 company or the peceiver or trustee empowgered to execute this report as required by Chapter 608, Florida $tatutes,

SIGNATURE: % “E@WE SQUIRED QSG‘G& I Rle| =04

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING MAN, IG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0039370

CR2E083 (10/02)



