2003 LIMITED LIABILITY COMPANY

FILED
May 30, 2003 8:00

4725

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 02000016873

1. Entity Name

TILE AFFILIATES OF LANSING, LL.C.

04-25-2003 90750 033 **%*55.00

Principal Piace of Business Mailing Address
2655 MCCORMICK DRIVE. SUITE 206 2655 MCCORMICK DRIVE. SUITE 206
CLEARWATER FL 33759 CRLEARWATER FL 33759
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FILE NOW11l FEE IS $50.00
Make Check Payablas 1o Florida Departmont of Stata
Due By May 1, 2003
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