FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
SOCUNENT # LG200001 1214 ccretary of State

1. Entity Name

POOLS & MORE, LLC

Principal Place of Business Mailing Address . :
%201 LIME BAY BLVD. #3!5 . 8201 LIME BAY BLVD. #315 «Uulbidl
TAMARAC FL 33321 TAMARAG FL 33321
s T S ARG RO SO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied For
02 -0616073 Nol Applicatle
Zp Country ap Country 5. Certificate of Status Desired d ?ese ggl ‘ifﬂm’"a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
s i S = 5 o — - NAME vimr ==t = oo mn - . et et ——— =t
PELAEZ, CESAR
9201 LIME BAY BLVD, #315 Street Address (P.O. Box Number is Not Acceptabie)
TAMARAC FL 33321
o City FL Zip Code

8. The above hamed 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. N

SIGNATURE
. Signaturae, typed or printad hame of registered agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7] Delete e CJChange [ Agcition
NAME DIAZ, MARIA ELENA NAME
staeer a0oress | 9201 LIME BAY BLVD. #315 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-ZIP
TITLE MGR [ Delete TME - ] Change [ Addition
NAME PELAEZ, CESAR ) NAME
streer aDDRess | 9201 LIME BAY BLVD. #315 STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33321 CITY-ST-2IP
TME Cl Delele TMLE . (JChange [ Addition
CONAMET T - |- - T s e . - e T T sl NAYE S | T i - = = . - -
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-§7-2IP
THTLE ] Delete TITLE O Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-5T-2P
TITLE O Delete TITLE : I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certily 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 shail have the same 'sgal effect as if made under oath; that | am a managing member or manager of the
{imited liability company-ar the receiver or jfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f/éafz ;7)/?7’7//6/05 AL ARG N

SIGNATURE A'Q!fnggn oR P;fﬁfen WAME OF SIGNNGHTANAGING MEMBEH, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
.'

' ryi

CR2E083 (10/02}



