‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # LO2000013677 Secretary of State

1. Entity Name 01-29-2003 90045 043 ****50,00
ITALIAN CABINETRY DESIGNS, L.C.

Principal Place of Business Mailing Address
11130 STATE BRIDGE RD.. STE. D-201 11130 STATE BRIDGE RD.. STE. D-201
ALPHARETTA GA 30022 ALPHARETTA GA 30022
lamam Tr. .
Suite, Ap‘ # ste. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Tty & State City & State umber Applied For
SErE=otn, P 6@ B4 140+ o oploas
zip Coudtry 77 "7 Zp - T | Cainty T ' ! $5.00 Additional
5&_"&% \ [ i SG‘ 5. Certificate of Status Desned O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDGES, JAMES E
136 GOLDEN GATE POINT Street Address {P.0. Box Number is Not Acceptable}
THE PHOENIX, #401 NORTH
SARASOTA FL 34236
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 prnted narmg of registered agent and tita if epplicable. {NOTE: Registered Agent slgnatura required when rainstating) DATE
_ FILE NOWI!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me ‘hAMmes E.BRD . O pekete e ' CJ Change [ Additon
NAE 13, Golden E/de, 70N j’ NAME
STREET ADDRESS [Ty & hoe MWy FHOI A O h STREET ADDRESS
CITY-ST-21P 5@(@5@4@ Q 349 3{, CITY-ST-2P
TITLE Cnciries uD- Kolbwréneér O eee Tme [ Change  [] Addition
NAME RS Llea Couwrt, NAME
STREET ADDRESS %_fxue (t, &A 3007k STREET ADDRESS
CITY-ST-2IP e~ e - P CITY-ST-2P  — |on 2 s . - R
TINLE O celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TLE 1 Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -§T-2IP CITY-ST-2iP
TITLE O] Delete iyt [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2IP - -
TITLE . ., [ elete TITLE : - Change 3 Addition
NAME . L ’ NAME T Bt e e el -
STREET ADDRESS STREET ADDRESS :
CIY-ST-21P CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & “‘“ Ko lorener '[oalo3 65975"7-0489

SIGNATURE AND TYPED OR PRINTED NAME OF SIM(G MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #

CR2E083 (10/102)



