o

1

2003 LIMITED LIABILITY COMPANY
" _UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO2000001686

1. Entity Name

RELIABLE FURNITURE REPAIR, L.L.C.

J/

Mailling Address
PO-BOX 1166

Principal Place of Business

PO BOX T8 j06 Coutremay Cr.

SHARTF-deas %6 Ju?arrx, Fo. 33455 SHAR-R-MSHES  Tur T, L 37455

106 Courténay (1

2. Principal Place of Business 3. Mailing Address

(06 C(ouxkrenmar Cr

106 Coartenay Cr.

Suite, Apt. # efo,

Suite, Apr. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90586 030 ****50.00

A

%HECK HERE iIF MAKING CHANGES

City & State City & State 4, FE! Numrber Applied For
TJuriree . Fe Juriter, fe. 03~ 037842% Not Appiicabie
Country Zip Couniry . ) . $5.00 Adattional
%, ;4 fg H‘A 334;3’ Hjﬂ 8. Ceriificate of Status Dasiredt i £80 Requirad i
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg|siered Agent {
" - ' Name ) T T T
KOHL, N. DEAN JR ESQ.
50 S.E. KINDRED ST_’ STE. 107 Street Agdress (P.O. Box Nurmber is Not Acceptable)
STUART FL 34995
{ [ N =
A 170 . - . . -
’ N e . mpneme - ooy 2i Code -
i S TNy e : L S| s F L i N
3 8. The above named entity submits this statement for the puroose of changing its ragns!e'ed oﬂlce ar rag|s!ered agem or poth, i the State of Florida. | am lamibar with, and accep! A
i the obilgauors of ragislered agent . e g Y ;
1
i ) !
<-SIGNATUHE - v X - b . ;
AT Signatute, typed or prinisg name of regsiaved agent and we f applicable (NOTE” ﬂeglsmrao Agem sigratue required whsn ranstating) "7 DATE. -
t
SR _ FILE NOW 1. FEE IS $50.00
Mske Check Payable to Figrida Department of State
Dus By May 1, 2003 [GR AEORCN
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 1
TILE. O Deleg g MERM O change  [5 Acgition |
e NANE CAare SCHENK
STREET ADDHESS -— STREET ADDRESS 106 Counremnavr C(Or.
Chv-S1-21P Ciry-s1-2Ip Juriree, Fuo. 3345K ]
NiLE [ peige TITLE [Jchange ] Aduiton {
NAME NAkE
- STREET ADCRESS - STREET ADDRESS
CITY-ST-2iP CITY-5T-2
TITLE [ Dstete e [ change [ Adaition
B e — & NaME - g —_—
STREET ADDRESS STREET ADDRESS
Cify-8T-2IP CITY-ST- 2P
TILE [ beiete THLE [J Change {71 Adsition
NAME NAME
STREET ADDAESS |-- TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS .
CiTY-ST- 2P Ty-ST-2PP i ST
Tnie U Deiete e [ Crange [ Addiun” .
NAME NAME - ’
STREET ADDRESS <& M STREEY ADDRESS
: T éry-s1-ap T . Yo - N - o "C”Y Sr ZF - TS e iy
I YA he:eoy cemfy that the mformatwon supptied witn this fing does not quatity 1ot 1he exermption staied in Sactlon 119. 07(3)(|) TFlorida Statutes. I'tunter certify that the information |
ingicated on this raport is true and accurate and that my signature shal: have e same legal effect as if made urcer cath; that | am a managing member or manager of the i
iumlted Iiabwllty company Gr tha'receiver or trusiee Bmpowereu to execute thws faporl as requuad by Chapter 603, Fonda Statutes. i
. i A anan : 5 .
EALAN: A F 7 : s e LT B L R CIITL B S 0 '
Sy ]
SIGNATURE: Mﬁi M‘ (C/u‘c K &mwx) 4-;"0-03 J61-624.:282( |
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPREGENTATIVE T Davtima Phorie ¥ J

T




