2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # L02000020782 Secretary of State
GRACEFUL HANDS WOODWORKING, L.L.C. 03-12-2003 50010 018 7#7750.00
Principal Place of Business Mailing Address
5721 SOUTHWEST 95TH STREET 5721 SOUTHWEST 95TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
e v RN AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
é}/yf/ﬂ/é'?//ﬁtf'f:,@_ﬂ/_zz’ﬁﬁf; B I ETA L g R 24 S 22T T - Not Applicable
;pz fog Co;;t‘ry:' . ;pz fop CO‘:::[}_. ’{ 5. Certificate of Status Desirad 0 g‘g'ggqt’:?:‘;“ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HOWARD, SCOTT F
§721 SOUTHWESTQSTH STREET Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agant signature required when rainstating} DATE
-~ FILE NOW1!t FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TME O change [ Addition
NAME HOWARD, SCOTT F NAME
sTReeT ADDRESS | 5721 SOUTHWEST 95TH STREET STREET ADDRESS
BITY-57- 2P GAINESVILLE FL 32608 CITY-T-2P
TITLE ‘ [J Dekzte TITLE " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — . S = Cy-st-aF .. e
TITLE O Detete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete THLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2P - : CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __( SICHASHRE HEQUIRED %““‘ff /2, 2003 350 2640524

SIGNATURE ANDziED OR PRIN‘I‘E’D NAME OF SIGNING MAN.I&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Daytima Phone #

ANAGRNE

CR2E083 (10/02)



