2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

1. Entity Nama

SUNCOAST TILE, L.L.C.

DOCUMENT # 02000002652

Principal Place of Business

485 NE. 20TH ST.
BOCA RATON FL 33431

Mailing Address

485 NE. 207H ST,
BOGA RATON fL 33431

2. Principal Place of Business

B M

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90091 010 ***%50.00

MR R

CSAME  As  ABOVE SAME K ARovE
Suite, Apt. #, atc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ——— Applied For
4 -3027055 Not Applicabie
Zi t Zi i iti
P Country P Country 5. Certificate of Status Desired O Sg‘ggq&?:énmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o e e T = e _in Name e o e =~ = -
JAFRY, SYED
22449 MIDDLETOWN DR. Street Address (P.O, Bex Number is Not Acceptable)
BOCA RATON FL 33428

City

FL | 2 Code

B. The above named enlity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title | applicabla, (NOTE: Registered Agent signatura required when rgingtating) 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
e O Delet T Man vj Memiey  MERM O change (] Addition
NAME NAME Syed "TnAFry
STREET ADDRESS STREET ADDRESS | 2-2.44Q mi ddk-, {-pu,rn D rive
GITY-5T-2IP CITY-ST-IP Roca = nda 33428
ML [ oelete TITLE M4 ﬂm . [ change  [J Addition
NAME NAME Sivay Chedth
STREET ADDRESS STREET ADDRESS ? castald esnnt
CITY-ST-2IP CTY-ST-ZP [/\JM M&xm FAa 1§38p _
TmEe [ Delete TTLE MG [ change ] Addition
NAME o NAME Pemeon Inttrnade u.ﬂ—é Ine. o
STREETADDRESS |~ T T swees sooress | G WVE 2o Sir - o
CITY-5T-2IP CITY- §T-2P J‘E,pcg_ Raftom, FC. 3R L3/ ,
TITLE [ Detete TITLE {@ [ Change  [] Addition
NAME NAME }:‘.q’ a{f
STREET ADDRESS STREET ADDRESS $29 s UJ 6t e Sh‘d Apt 2ol
CITY-$T-2IP Gy-5T-2P {Lbeca MML e 3342 3
TME [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME 3 pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /) GITY-§T-2IP

SIGNATURE:

limited liability company

11. | hereby certify that thefinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reportN\g 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
he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SrENSEIRTAERYC L.

SIGNATURE WD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

4-29-03  5¢4/-369- 3944
|

E

CR2E083 (10/02)



