| FILED
2003 LIMITED LIABILITY COMPANY ADr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L0O2000002947 ecretary of State
1. Entity Name 04-25-2003 90760 014 ****50.00
BAYSHORE TILE LLC
Principal Piace of Business Mailfﬁg Address
6027 LAUREL CREEK TRAIL 6027 LAUREL CREEK TRAIL
ELLENTON FL 34222 ELLENTON FL 34222 .
T T IR R
Suite. Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
d/é; Mot Applicable
éip Country Zip Countey 8. Certificate of Status Desired il ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AHLERICH, JEFF
6027 LAUREL CREEK TRAIL Street Address (P.O. Box Number is Net Acceptaple)
ELLENTON FL 34222 C
City ’ - FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

0063373

SIGNATURE
Signaturs, typad of printed name of registered agent and title i#f applicanla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. %« == wr _o |-Make Check Payable to FloridaReopartment-af:States[-~r—rw= ——y -~ === =
Due By May 1, 2003 ‘
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TmE MGRM £ Delete me . O change [ Addition
NAME AHLERICH, JEFF NAME .
street apphess | 21532 IREDELL TERRACE STREET ADDRESS
CITY-ST-2IP ASHBURN VA 20148 CITY-ST-2IP .
TIME MGRM 1 Delete L [change [ Addition
NAME AHLERICH, LISA NAME
stheer anoress | 21532 IREDELL TERRACE STREET ADDRESS
CITY-ST-2IP ASHBURN VA 20148 CITY-ST-2IP
TITLE O pelete . TITLE [O Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-ZIP° :
TNLE O pelete TITLE [CJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE [ pelate TIE O change  [T] Addition
NAME NAME
STAEET ADGRESS | sTREET ADDRESS
CiTY-ST-2W CITY-ST-2IP
TITLE o [ Delete TITLE CIchange [ Addition
NAME * . NAME
STREET ADDRESS - §TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)), Florida Statutes, | further cerlity that the inforrmation
indicated on this report is frue and accurate and that my glgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recew%ort steg empawered to execute this report as required by Chapter 608, Florida Statules

a ﬂ ol

1RED 9/27 //3 81524 2:7L

ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / pae Daytime Phone #

SIGNATURE &k

SIGNATURE AND TYPED OR pHIN

CR2E083 (10/02)



