FILED

-
¥

s May 20, 2003 8:00 am
ONIFORM BUSINESS REPORT (Ul é"ﬂ' ws  Secretary of State
( ' 04-25-2003 90755 029 ****50.00
DOCUMENT # L02000020742
1. Entity Name
GABREE FURNITURE, LLC
Principal Place of Business Mailing Address .
3644 PHILLIPS HIGHWAY : 3644 PHRLIPS HIGHWAY ;
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 44“0198?
| LTG5 Ahtr S STCCET | FROY AGTRICMIZ ST
Suite, Apt. #, etc. Suite, ApL. #, etC. [0 CHECK HERE IF MAKING CHANGES
i %
City & State City & State 4, FEI Number Applied For
T SOVt A TIRC S BNV E, FZ- RAT-DY 7 FrEL Not Applicable
Zip Country Zp Country i - $5.00 Addional
FR226 P 32Z/0 P N 5. Certificate of Status Desired (| Foo Required
sjmze=e car . 6. Nomn and-Address of. Current Regintered Agent - . .- ety S 7..Nams.snd Addresn .ol Nevr. Reglatersd: Agant —
Name
STONEBURNER, BERRY & SIMMONS, PA. ' '
ONE INDEPENDENT DRIVE, SUATE 2000 Street Address {P0. Box Number is Not Acceptabile)
JACKSONVILLE F. 32202
City . FL Zip Code
8. The above namad sntity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of regisiered agent.
SIGNATURE - : - —
Signacurs, typed o prinksd name of regiulered agent and title § sppicable, (NOTE: Registened Agent signaiuny required when reinswting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TE APt SN PELTPAERT [ g TmE O chnge [ Addilion | &
NAME AR 1P AP ER APPSR e g
ST DRESs | koS ArEMITArER, 57, I STREET ADORESS
CITY-51-2F PR LSOV LS, A Fzzrc | ovs-w ) g
e O oetes ™ _ ‘ O Chonge [ Adion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY.57-2P
me o . Dlosee” LU T Ot Claen |7
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-ZIP
me [ Deteta TE O Change 3 Addiion
NANE NAME '
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P . "GTY-S1-2P
TME D Delete TME O change ] Additicn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-S1-29 :
TLE - 7 Delete e O chenge ] Addition
NAME "NAME
STREET ADDAESS STREET ADOAESS
Giry-S1- 29 . CirY-ST- 7P
11, | hereby cerllil that the Information supplied with this fiing does not qualify for the exsmption stated in Section 118.07{3)j). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited hablity sompany or the receiver of trustes empoweared to execute this report ag required by Chapter 608, Florida Statutes.
(o5
SIGNATURE: a
SIGNATURE AND TYPED OR PRINTED KAME OF EIGNING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE




