. FILED
2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200001 1221 Secretary of State
1. Entity Name 02-17-2003 90007 020 ****50.00
SOLID WOOD DOORS, LLC ‘
1
Principal Place of Business Mailing Address
801 ROBERT AVE. 801 ROBERT AVE.
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972 :
T+ R e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 06{"3660? 72— Nat Applicable
T e Gountry: o~ e P e e COUNY e e o ficate of Status Desiced’ ™ ~] ——-gg-g%ﬁf;g““’"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Street Address (P.O. Box Numnber is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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 printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reingtating) . DATE
FILE NOW!!! 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 [ oelete TITLE [JChange [ Addition
NAME CARQ, MIGUEL A NAME :
staeet anoress | 801 ROBERT AVE. STREET ADDRESS
CITY-ST-ZiP LEHIGH ACRES FL 33972 LiTy-S§T-2IP
TITLE MGR 3 Celete TLE [ change  [J Addition
NAME CARQ, EDGARD H NAME
streer aDDRESS | 801 ROBERT AVE. STREET ADDRESS
-CIT:ST:2P | | EMIGH ACRES.FL.33972. _.__ . oo omestae | . e . e
TMLE O3 Delete TILE . {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE T Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP .
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
TITLE [ Delete [T change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

not quality for the exemptiok stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have thd same legal §ffect as if made under cath; that | am a managing member or manager of the
xecups this report as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information supplied with this fi§
indicated on this report is true and accurate and that m
limited liability cornpany or the receiver or trustee empo:

SIGNATURE: __ SIGNATUFRTIRSRUIAND wiiver 4. cAR0  1/25/h5 23580750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEHB.E*. MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

|

CR2E083 (10/02)



