FILED

2003 LIMITED LIABILITY CCMPANY ] Seslé

UNIFORM BUSINESS REPORT (UBR cretary of State

DOCUMENT # L02000004629 08-06-2003 90041 008 ****50.00
1. Entity Nama . :

PRIME CUT WOOD FLOORING, LLC / v

Principal Place of Business Mailing Address 55055651

£704 WAKEFIELD DRIVE 6704 WAXEFIELD DRIVE S

FORT MYERS FL 33912 FORT MYERS FL 33912

us ) us
i Principal Plage of Businass 3. Mailing Address _
Slme AS ABOVE

SAme As Abive
Suite, Apt. #, elc. Suhie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

O2-SToB 1 € Not Applicable

04,2003 8:00 am

Zip " Country Zip Cauntry _ . $5.00 addgitional
- et SR - ] e . i f St De! !
RN S SURE — mvrm b e s e coam | B Contificate of Status Desired ...I.:l . Fes Roquired . .
8. Name and Address of Curyent Registerad Agent 7. Name and Addrass of New Registered Ageni
. o . . i Name = o —
e ik . e | a0 .
~=~MESSINA JOHR'S: .
6704 WAKEHELD Eo) Strast Address (P.Q. Box Number is Not Acceptable)
FORT MYERS F 23612
. . ' . -
« I <
A = B FL [0

8. THe-above named entity subgiks this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept
+=th obligations of registered agent.

A

SIGNATURE ?

W.mwpﬂmmu‘twﬂﬂﬂww:iﬂnﬂw. (NQOTE: Aeg: Agend zig vacpirad whon rei DATE
PR FILE NOW!!I FEE IS $50.00
Te . Make Check Payable 1o Florida Department of State
e Due By May 1, 2003
0. ; MARMAGING MEMBERS/ MANAGERS Y 0. ADDITIONS/CHANGES
Tme PLES DenT 1 oelets Tine ] [lChange ) Addion
WAME THNV MESSMA - wwe ‘
smmaiess | 705 WAGeFILD OR STREEY ADDRESS
TY-ST- 2P FOAT mdars £L 337/2 CITY-S7-TP
o ’ O oelete e Ol Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
§oOMSTBP | | e e . e oo R OTCSETR ] .
LE ' O petete TE | ) OJThge [ Addilon |
HAME e [ " S S
STHEET ADDRESS ' ' - STREEF ADDRESS
CITY-ST-2P ciTY-sT-2IP
TME . ' [ pekete TITLE i Cchage [ Aadtion
NAME MAME
STREET ACDRESS STREET ADDRESS
CITy-8T-21P CiY-ST-2p
TLE [ Detete TITLE Jcnange [ Asdition
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CiTY- §1-2IP COTY- 5T-2
TITLE 3 velete TMLE [1Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2P

11. 1 hersby certily that the information sugptied with this filing does not qualify for the exemption stated in Section 113.07{3)(1), Florica Staiutes. | further certity that the information
Indicated on this report is L4y and accurate and that my signature shall have the same legal effect as If made under oath; that | am & managing mamber or manager of the
mited liabllity company ofthi receiver or trusieée empowersd 1o execute this report as required by Chapier 608, Florida Statutes. i

EQUIRED 2/shs 23969 v050

Duytime Phone & J

o TATIVE

SIGNATURE: }

CR2E083 (10/02)



