-

' 2003 LIMITED LIABILITY COMPANY

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-30-2003 90170 025 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000012012

1. Entity Name

INLAND INTERIORS,LLC.

Principal Placa of Business

653 SAND ISLES CIRCLE
PONTE VEDRA BEACH FL 32082

" Mailing Address

€53 SAND ISLES CIRCLE
PONTE VEDRA BEACH FL 32082

4003081

I

AR

G

2, Principal Place of Businass 3. Mailing Address
Sule. Aot b orc Sulo. Apt. 4. elc %ECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE\ Number Applied For
%7,-" 002439 Not Applicatle
P Country . Zip P Y 5, Cerbl‘lcale of Status Deslred | $5.00 addtional
B T el [l PR = e L L e P e — 'F.OB-HEQU_ELB_G%_____‘__‘:_?
8. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistered Agent '
— s e - —— e Name - e e o
“ BRADY;PAT Y o T .
853 SAND ISLES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL. 32082
City FL [ Zip Code
8. The above named antity submits this staternent tor the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of pirtad name of mgistened sgant and 1de if apoicabie. (NOTE: Ragi: d Agent signatwe reguined when rei DATE

FILE NOW!Ill FEE IS $50.00
Make Check Payable to Florida Department of State

_ o . o Due By_@ﬂ_i_ﬂm S
5. MANAGING MEMBERS | MANAGERS — {0 A DOMIONS [ CHANGES N
me v E YY1 o me Dl Chonge [ Acdiion g‘_
STREET ADURESS 53'03 60016 MCOVE STREET ADDRESS §
oY -ST. 2P m‘)ss &N gboq'z, CITY-5T-7P ﬁ
TIE 1 Deleta TTE O Change  [C] Adilion 5
NAME NAME )
STREET ADDSESS STREET ADDRESS
Ciry-sT-2P CITY-ST-2%
Tme [ veete E Ochange [ Addition
e oo ] F e I L T S
STREET ADDRESS STREET ADDRESS
CiNY-ST-DP oTY-ST-2P
TE O betete TME, O Gange [ Addition
RAME et TR e c e T BMME e s s s e - e .
STREEY ADDRESS STREET ADORESS ’ S
CY-51-2° CITY-ST-1F h
TRE O Daete me . O change T Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
Cv-51-2P CTY-ST-2P y
TITLE [ oetete TE [hctange [ Addition ™
HAWE HAME
STREET ADDRESS STREET ADDRESS
GTY-5i-2P Ty S5t-1p

indicated on this report is true and accurate and that my sign;
limited tabilily company or the recaiver or trustee ampow

SIGNATURE:
BanATy

re shall have the same leg

AT LAY,

‘ect as if made undeg oath; thal

11. 1 hareby certify that tha information supplied with this filing does not quality for the exemptug;n slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
C exacute this repoit as requj edby Chapler 608, FloN & Statites.

1 1 am a menagling member of manager of the

KAD)/ 445' 03 unp$BT oom

an AUTHORIZED REPRESENTATIVE

Oaytime Phons #




