2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO2000007215 Secretary of State
1. Entity Name 05-05-2003 90091 025 ****50.00
PRESTIGE CUSTOM CABINETRY, LLC
Principal Piace of Business Mailing Address
1951 HAMMONDVILLE ROAD 1951 HAMMONDVILLE RCAD
PO BOX 2106 PO BOX 2106
POMPANC BEACH FL m1 2106 POMPANOQ BEACH FL 33061-2106
F P v AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0646177 Not Applicable
ap Country dip Couairy 5. Certificate of Status Oesired M| §£.ggq$?£;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NRAI SERVICES, INC. - )
526 E. pAHK AVENUE Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

IGNAT -
SIG URE Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DRATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE [ peite e MGMR O change (K3 Aodition
:::EEETADDRESS :TA:EEETADDRESS NEWMAN, BARRY G
32 YNT
CITY-ST-7ip ’ CITY-ST-71P R TﬁéHﬁMIQEENER 12002
TITLE O petete TITLE o oI [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME " - e e - — NAME T — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O peleta TITLE _ [Jchange  [J Addition
NAME NANE
STAEET ADDRESS STREET ADCRESS
CITY-S1-2Ip CITY-ST-2IP
TITLE [ Delete TITE ) change £ Addition
NAME . [T L S e . +. [ NamE v ) :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP e . Y S ' CIY-§T-2IP R
= TY. e ek e - .~

. | hereby certify that the mformahcm supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the miormanon
|_nd.|cated on this report is true and acglirate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company of the receivgh or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: INAFORE RSSMRED Lf’ 3oloy  (Lerymeton

SIGNATURE AND TYJdD/OR PRINTEDAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Tath Daylimg Phons ¥

g

CR2E083 (10/02)



