FILED

Apr 12,2005 8:00 am
2003 LINLTED LAY COMPANY ceredary of Stae

DOCU M ENT # L02000006520 04-12-2005 90015 Q04 ****50.00
1. Entity Name
FRENCHDOORS, LLC
S -~vuuyg .
Principal Place of Business Mailing Address S -
1066 FORT SALONGA ROAD 1066 FORT SALONGA ROAD . . o
NORTHPORT, NY 11768 NORTHPCRT, NY 11768
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
37-1424515 Not Applicable
Zi Zi i
® Country P Country 5. Cenificate of Status Desired [ $5.00 Agitionat
X Fee Requlred
— = 6. Name and Addreas of Current Regiatered Agent - - 3 77 Name and Address of New Registered Agent -~
Name
NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVE. Strest Address (P.0. Bax Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed namas of regi d agent and Litle il i {NGTE:; Registared Agent signakire required when reinglaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete me [ Change ] Addition
NAME HIRSCH, SHARON NAME
STREET ADDRESS | 1066 FORT SELONGA ROAD STREET ADDRESS
CITY-ST-2IP NORTHPORT, NY 11768 CITY-ST-2IP
TME MGRM O Oelete TITLE {O Change [ Addition
NAME HIRSCH, MARTIN RAME
STREET ADDRESS | 1066 FORT SELONGA ROAD STREET ADORESS
Ciy-ST-2IP NORTHPORT, NY 11768 CITY-5T-21P
TME O oetete Tme {JChange [ Addition
CNAME — - _ - L - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-sT-2P
TTLE [ Detele TMLE [ Change [ Adition
NAME NAME
STREET ADORESS : STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE {1 Change (] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP . CITY-ST-ZiP
11. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is trus and,acgurate and that my sigpature shall hava the sama legal effect as if made under oath; that | gm a managing membser or manager of the
limited liability company or the Br or trugtee empgvergd (0 exacute this report as requirad by Chapter 608, Florida Statutegf
/2/y5  G3FsPlc3y
SIGNATURE: 6/ 7//5 :
SIGNATURE AND TYPED OR PRINTED »}‘us oF y(amud’ MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE / DI-(" . Dayime Phone #

L



