2003 LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am

DOCUMENT # [ 02000009246 cretary of State
1. Entity Name S LLC 09-02-2003 90122 001 ****50.00
TWISTED TRUNKS,
Principal Place of Business Mailing Address
2920 N.W. 11TH TERRACE 2920 NW. 11TH TERRAGE
,\MLTON MANORS FL 33311 WILTON MANORS FL 33311
s o 0 AR
21272, pE g™ AVE Yo oy 29y
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
thasae . | Cwasas 4. FEI Number Apoiied For
Wittom MMaoons L . LAauoeR D ale F I35 -304 39’/4 Not Applicable
Zi% 3 3 6,-— Clcjrgj} Zip 3 3 30 7 Couum%A 5. Certificate of Status Desired | fei.ggqg:!:;tional
(]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma )
GREENE, HARLEY
. 2920 NW. 11TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
" WILTON MANORS FL 33311
" : 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
.. Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
: , | . FLENOWI FEEISS$50.00 . . | . _ .
st e T T ' Make Check Payable to Fiorida Department of State
: Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE H el L 7 Delete e Clchange [ Aodifion
NAME Hoo ey DI G REERE NAME
STREETADDRESS | 2G5 AW . (W ThTEC STREET ADDRESS
CImy-ST-2P W ILTENS MASORS Fu 333 1) CITy-ST-2P
TILE Mert 7 ] Detete TILE [ Change [ Acdition
MUE L HowARD  FORMARD HAME

SREETADDRESS | ' 2eog, S .Crenm (Oona_ Apt 1oy STREET ADDRESS
emv-sT-2e - | T Upyouper 00 lte | FL. 2320 || OTY-STIP

TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete e [ Change [ Addition
NAME . e e e e o= NAME -~ |- - - R e i
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

1 Detete TITLE [ Change [ Addition

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11: ;i hereby certify that the informaticn supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Liindicated 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 executssthis [pport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A ’ f AUTHORIZET REPRESENTATIVE Dad ¥ = Daytime Phona #

CR2E083 (4/03)



