2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Sgp 22,2003 8:00 am
DOCUMENT #L02000002656 T ecretary of State

1. Entity Name 09-22-2003 90104 045 ****50.00
CUSHION EXPRESS INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address
9095 - 17TH PLACE 9095 - 17TH PLACE
VERO BEACH FL 32966 VERQ BEACH FL 32966

s A

o0 B {idrrey b
Suite, Apt. #, etc. Suite, Apt. # etc.; FHECK HERE IF MAKING CHANGES

Applied For |

ity & State City & State 4, FE! Number
S%Mj | B ‘d i F L : ; 53 - 2379 994{ Not Applicable

_FZLDIJ 32 958 Sgg Zip guntry 5. Certfficate of Status Desired [ gi'gg.ﬁ?;ﬂ"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
~ ~=TAYLOR,. J-ATWOOD.W.._.__ . e e e _ - e N
5070 N. HIGHWAY A-'l-A, SUITE 200 Street Address (PO. Box Number is Not Acceptable)
VERO BEACH FL 32983
City FL Zip Code

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

SIGNATURE

Signature, typed or printed hame of ragistered agent and titls it applicable. (NOTE: Registared Agent signatur required whan reinstating) "+ DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIME ] MGRM 3 pelete TITLE : %ange [ Addition
NAME WALLACE, ANDREW HAME &
STREET ADDRESS | 995~ 17FTH-PLAGE- STREET ADDRESS OQB 1”1)1}5'704!3 L ThRL P
ory-sr-zp  [YYERC-BEAGH-FL-32086— arvse (QERASTIAN  FL 32 958 /
TILE MGRM [ Deiate TILE Iﬂcnange ] Addition
NAME WALLACE. HEIDI NAME
streET D0REss | 9095 1FAHHPLACE.. steeer anezss | KFO £ jp\ﬁwﬂﬁ 1AL AR BLY_D
CTY-ST-2IP orv-seze - SERAACTIAN . B L OLE&
WE e oo o o Doekete, o me L o _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ‘ 3 Celete TME [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-81-7p CITY-ST-2IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TITLE O Delete TIMLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustes empowergd 10 exesute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ’"/S\j;/’é S AAOUIRED

SIGNATURE AND Tﬁﬁ’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

F

0010758

CR2E083 (4/03)



