2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000000519

1. Entity Name

STUDIO A CUSTOM INTERIORS, LLC

Principal Place of Business

338 HAWTHORNE HILLS PLACE #102
ORLANDO FL 32835

Mailing Address

398 HAWTHORNE HILLS PLACE #102
ORLANDO FL 32835

2. Principal Place of Business

1602 Tohwa's Cove Lane

3. Mailing Address .
[602 Tohns (ove Lane

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90002 020 ****50.00

3
00081 4Rl

AR

[T

AY.LA D F l O AkLL AN-D F ' RCHECK HERE IF MAKING CHANGES
[ @) N -
City & State City & State 4. FEI Number Applied For
3"{787 3 \t”g’—’ o l - 05? 27“" Not Applicable
Zip Coun\t.;y:s A Ze Country\) S A 5. Certificate of Status Desired O geigg: ‘ﬁ:j:gtional
6. Name and Addra;;o;t:urrent Reglstered Agent ~ T 1. Name and Address of New Registered Agent-———- - - e [ e
Name
HODGES, GEORGE
585 SOUTH CR-4_27, SUITE 121 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-5462

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and titla it applicabls (NOTE: Registered Agent sigrature required when 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 .
TITLE MGRM [ Delete TITLE [ Change [ Addition __8_
NAME ANT NAN NAME e
STREET ADDRESS mﬂrm:hE |..||L(Eg ELACE #102 smeeroness | |6 0 Tohn's Cove Lasve o
om-s-2¢ | ORLANDO FL 32835 CITY-ST-2P eakuAnd o Fl. 2Ay7e7 S
TILE O pelete TILE [JChange  [] Addtion g
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP e ,,, o ar-gr-2p | N -
THTLE O Delets TITLE "Ochenge [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in
indicated on this report is frue and accurate and that my signature shall have the same legal effect as
limited liability company cr the receive)

Section 119.07(3){i), Florida Statutes. | further certify that the information
if made under oath; that | arm a managing member or manager of the
or trustee empgwered to execute this report agrequired by Chapter 608, Florida Statutes.

F-g-pF  Hol- '70.!-‘7‘13‘/

Dats Daytima Phone #



