!

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000003793

1. Entity Name

R&A DIVERSIFIED FLOORING LLC

Vi

Principal Place of Business

3323 NETHERWOOD DR.
WINTER PARK FL 32792

Mailing Address

3323 NETHERWOOQD DR.
WINTER PARK FL 32792

129 By («‘L’f_\le_ [. /ﬂaem

2. Principal Place 6f Busingss

3. Mailing Address

Suite, Apt. #, etc.

Davenpoet, £ 1.

Suite, Apt. #, etc.

bﬂtﬁmeﬁ’f’ EL

L

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90088 007 ****55.00

T

B/CHECK HERE IF MAKING CHANGES

City & State ' City & State ¥ 4. FEl Mumber Applied For
O2-OBG003 | Not Applicadle
Zip $5.00 Additional

Bl —

BI2IE

ountry . .
] . i e 5. Certificate of Status Desired
|250q@. PR - | somteasmsi

B

Fge Required - .~

6. Name and Address of Current Refjisterad Agent

7. Name and Addross of New Registered Agant

CARANI, ATTILIO JR.
3323 NETHERWOOD DR.
WINTER PARK FL 32792

R D CH—ﬁ-ﬁfUl TR

Street Address (PO,

x Number is No cgep ble)

City

Daverspre+

FL

g

B. The above named entity submits’ thls statement for the purpose of changing its registered cflice or registered aéent or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered age

o
T

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE m G Ry ﬁﬁelete TITLE m G.Er"_’\ ﬂ(:hange [ Addition
NAME uf—J\_ArUN éﬂkﬁﬂi NAME hocﬂ-ﬂfhﬁ' .wr?.»b
STREET ADDRESS 33‘93 Pe el pok od DR2- STREET ADDRESS | fA <] éq_g_[o:.\{e_ JJQQ 2.
w2 s aden Pael,Ff. 32093 cire-s1-2p epport , Fl 33878
TE (3 telete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
COTST-ZR N e o — _ o CITY-ST-7IP . e .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE T Delete TIMLE (J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustee empoyse

=)o executo this report as required by Chapter 608, Florida Statutes.

Dayime Phone #

:

CR2E083 (10/02)



