2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR - Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90150 029 ****50.00

DOCUMENT # 02000025158 TR

1. Entity Narme

THE RESTORATION GROUP, LLC

Principal Place of Business Mailing Address
1220 NEWTON STREET 1220 NEWTON STREET
NO. 2 NQ. 2
KEY WEST FL 33040 KEY WEST FL 33040
1717 Screrh Steeet 1717 Seatn SYteet
Suite, Apl. #, etc. Suite, Apl. #, etc. &CHECK HERE IF MAKING CHANGES
ity & State Citw &, State 4. FE! ar Applied For
g U, k)..ﬁr , FL- k% Ldgs)f \ F L ’\gﬁ.‘m X7L Not Applicable
Zip, " Country Zip Country " ) $5.00 Additional
5M ‘)’bbq S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R —- . |- Name=—= — - : = S —

WILLIAMS, KEVIN T

1220 NEWTON STREET Slriel Add;fss ES Boﬁ mber i cedtable)
NO. 2

KEY WEST FL 33040 _
City ( ] l'\ . FL Z%

8. The above named entity submits this statement for the purpose of changing its registered office or relydtered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations cyegistered age”‘\\ ‘\\. Ei l 'T'Ee QA q()" ""l‘@

Signaturl, typed or printad name of registerad agent and titla il anplica‘le. v {NQOTE: Registered Agent signatura required when rainstating) DATE

SIGNATURE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O3 Gelete TITLE O change [ Addition
HAME WILLIAMS, RICKEY R NAME

STREET ADDRESS | 7162 121ST STREET, W. STREET ADDRESS

CITY-ST-2IP APPLE VALLEY MN 55124 CITY-ST-ZIP

e MGRM - ‘ 7 Detete TITLE [ change [ Addition
NAME WILLIAMS, CHRISTINE M NAME .

STREET ADDRESS | 7962 121ST STREET, W. STREET ADDRESS

CITY-ST-2IP APPLE VALLEY MN 55124 ) CRY-ST-ZIP

TITLE MGRM T T © Oopewte” - e o=~ -0 s e e e Change ™ [3-Addition-
NAME WILLIAMS, KEVIN T HAME

STREET AD0RESS | 1300 NEWTON STREET, NO. 2 srazmonss | 17177 Sedh S¥ced

GITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IF

TITLE MGRM [ Delete TILE ange [ Addition
NAME THEEDE, ANDREW M o Syt Shred e

STREET ADDRESS 1220 NEWTON STREET’ NO 2 STREET ADDRESS n lj U'.'

CITY-ST-2tP KEY WEST FL 33040 CITY-ST-ZIP

TLE O petete TITLE {JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE 1 Delete TMLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: v MRGRRUIRED 3 i3 ( 206) 290023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phora #

wiviss

CR2E083 (10/02)



