FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000007060 Secretai Yy of State
1. Entity Name 05-02-2003 20079 014 ****55.00
FROGG & PEACH INTERIORS, LLC
Principal Place of Business Mailing Address
220 LOOKOUT PLAGE 220 LOCKOUT PLACE
MAITLAND FL 32751 MAITLAND FL 32751
P v IR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 C1-.|ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-2)LBFO ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ\ gei.gg“.;?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
ot e e e . ] e .|, Name . .
i B&C CORPORATE SERVICES OF CENTRAL FLORIDA : = o T
390 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801
City . FL Zip Code

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

SIGNATURE :
Signature, typed or printsd name of registered agent and title if applicabla, {NOTE: Registeract Agent signature required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE O peete THLE MM . O Change A Addition
NAME NAME ALAN T. RuTKowsk | FamiLy TeewsT
STREET ADDRESS STREET ADORESS :’4‘;?%;"’;:::: tie 20, zoo)
CITY-ST-71P CTY-5T-2P At eo. e Aane Ve
TITLE [ Deiete TITLE MeEem ) [Jchange  [34 Addifion
NAME NAME MVES) f; ’ < UT»“:“’SK ;n\'o @lﬁu—‘/ TR
DA Prsatlisee .1}
A STREET ADDRESS 7y
STREET AUDRESS ET (€61 B2 betun el oty
CITY-ST-2IP CITY-§T-ZIP HSATHED /| FiL. 2274 é
TILE O Detete TILE . [ Change [ Addttion
MAME. o s e e —— NAME _ ) - .oz -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-21P
TILE ] petete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARAUIREE neowess H-29.03 YOILYYTIAD

SIGNATUREMEND TYPED OR PRINTEDFNAME OF MA M OR AUTHORIZED REPRESENTATIVE D

%

CR2E083 (10/02)



