2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT {U

FILED
Jul 24, 2003 8:00 am
Secretary of State

)

DOCUMENT #| 02000006546 -

1. Entity Name

WOOD FLOORS & HARDWARE OF FLORIDA LLC -

07-14-2003 90092 013 ****50.00

Principal Place of Business

Mailing Addres:
W W
ma FL a2

55052037

[

2. Principal Place of Business 3. Mailing Address
127352 2 W, AFA) ga53 ). 23t
Suite, At #, etc. Suite, Apt. #. etc. [ CHECK HERE F MAKING GHANGES
City & State Cityi State . 4. FEl Number . Applied For
IBvAA , L Miava  , FL . 45 - OH | 96 G [ |Noaopicavie
%’_.B'[ 2,3 Co“""y% A z%& EXN COCEWS AL §, Cortificate of Status Desired [ gg-g?qmﬁ“"m'
6. Namas and Mdreas' of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
TTMAL CA'DEBORAH =Naz e R S -
3395 NW 70TH AVE. Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33122

Gty

FL ] Zip Code

the ohligations of r

SIGNATURE E

tetad agent.

O’KQ,Q;MO\&C,&

1 . .
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

I am familiar with, and accept

Signaturs. typed Of prinusd name of tadisiared sgent and tile if sopkcalte. {NOTE: Ry 0 AGert Citr rgCuited when rei o) DATE
— e e, FILE NOWR! FEE IS $50.00 . . e ,
N i 777 " '*aka Chieck Payablé to Fiorida Depariment of St | T T T TS -
Due By September 24, 2003 .

9. " MANAGING MEMBERS/MANAGERS. 19, ADDITIONS / CHANGES )
me theckor ) ) Deles Tme [ Crangs T Adition
NAME - FOJ') M O-Q Con. HAME
s aooress | 215D S0 271 Ave. STREET ADDRESS
o-sze | Miaormy  Fl 2373 . TY-51-2P
e Dwrectay . . . T me [Jchnge (] Addion
HANE Andred Gonrale N
STREET ADDRESS | 3] 5‘3 a0 2t P‘ STREET ADDRESS
CITY-ST1-2IP m L arnt .F-\ 231 35 CIvy-s1- 29
e ! U] Delets e O Grange [ Acdition
MANE — e ) NAME —— e N _

— STREEY-ADONESS: STREET ADDRESS - =
Y- 57-3F CITY-ST-2P
TIne [ pelete - mEe [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2b CITY-ST-2P
TME [ Detets TME [JChangs {7 Addition
HAME NAME
STREET ADDRESS STREET AGDAESS
CIY-ST-2P CITY-81-2IP

—

TILE [0 Detete E [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvY-51-2P CIY-§1-2tP

indlcated on this report is true and accurate and that my signature shali have the same
limited liabikly company or (he recaiver or trusige empowered to execute this report as

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 1 19.07(3%0). Florida Statutes. | lurther certify that the Information

lagal effect as if made under cath; that 1 am a managing member or manager of the
reguired by Chapler 608, Florida Stalutes.

SIGNATURE.:

CR2E683 (403}



