FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000014375 - ecretary of State
04-07-2003 90610 013 ****50.00

1. Entity Name

CENTRAL FLORIDA PIANO SERVICE, LLC

Principal Place of Business Mailing Address
1301 SOUTH PRAIRIE CIRCLE 1301 SOUTH PRAIRIE CIRCLE
DELTONA FL 32725 DELTONA FL 32725

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 'Eu Number Applied For
. o 061 35 GB Not Appiicable

Zi Counts i it
® uniry Zip Country 5. Cermlcale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ P ... 7. Name and Address of New Reglstered Agent. . _ _.

FINA DATIONS, INC. ﬂmgg
3150 § RIDGE DR. RCLE eat Address ox Number |s-Nol =ptable)

AYER FL 33761 $roiirie

™ _Velona FL | 3%99S

8. The above named entity submj§ thistatement for the purpose of changing its.r‘eglstered offite or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered,agent. /
B YE/03

S
Signature, typed ar printad name of registersd agent and title f applicabla. TROTE-Remistered Agent Wignature required when reinstating) DATE

FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O Detete TITLE [J¢hange [T Addition
HAME HOYT, THOMAS M NAME

steeeTApoeess | 1301 SOUTH PRAIRIE CIRCLE STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP

TITLE MGR 3 Delete TITLE Ol charge [ Addition
NAME HOYT, EUNICE v ' NAME

streer apbress | 1301 SOUTH PRAIRIE CIRCLE STREET ADDRESS

CITY-51-21P DELTONA FL 32725 CITY-ST-ZIP

TITLE . N ; o L [ Delete . — 113 . - [JcChange [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-IP

TILE [ Dalets TITE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2%

TITLE [ Delete TMLE O crange [ Aadition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

11. | 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 that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited Yiability company gaiine receiver of jrusies empowered o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T4TE REQUIRE! 3}2&' 1)3

SIGNATURE ANC TYPED OR PRINTED NAME OF sﬁnﬁca A MEMBER, , OR AUTHORIZED REPRESENTATIVE ¥ Ypate Daylime Phone #

;

CR2E083 {10/02)



