2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2003 8:00 am °

DOCUMENT # L02000025813

1. Entity Name

ULTIMATE FLOORS, L.L.C.

Principal Place of Business

SUNRISE GORPORATE PLAZA ONE
1300 SAWGRASS CORPORATE PARKWAY. STE. 300
SUNRISE FL 33323-2604

Mailing Address
SUNRISE CORPORATE PLAZA ONE

1200 SAWGRASS CORPORATE PARKWAY, STE. 300
SUNRISE FL 33323-2804

2. Principal Place of Busingss

3. Mailing Address

IR0 AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-29-2003 90027 036 ****50.00

N

City & State City & State 4, FEI"L\Jumber Applied For
JA- O0Y S 2LT7 Not Applicabia
Zi t Zi -
i county ® Country §. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Reglstered Agent
- Name o= - T T =T

GALLOWAY, AMY J ESQ.
1700 EAST LAS OLAS BLVD., PENTHOUSE |
FT. {LAUDERDALE FL 33301

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obiigations of registered agent.

'

SIGNATURE

Signature, typed or printad rame of ragisterad agent and titie if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOW!!! 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 [ pelete TITLE ST {1 Change A Addition
HAME BULLINGTON, DOUGLAS W NAME G ARCELL, CARIDAD 200
cqworAss Copf FPlwy #

streeT opress | 1300 SAWGRASS CORPORATE PARKWAY, STE. 300 STREET ADDRESS (/3 00
CATY-ST-2IP SUNRISE FL 33323-2804 uv-st-2p | S gperSE L F3323-2F0Y
TITLE MGRM [ Delete TITLE [dChange [ Additicn
HAME TROMER, KEVIN NAME
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, STE. 300 STREET AUDRESS
omv-5-2p | SUNRISE FL 33323-2804 Y- §T-7P
MLE T : ‘ T " palets™ " TITLE " e e o= == = - -[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P CITY-§T-21P
TILE [T Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

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 true and accurate and that my signature shali have the same loga! effect as if made under cath; that | am a managing member or manager of the

iimited liability co iy or the receiver or trysteg

SIGNATURE:

=,

rad to execute this report as required by Chapter 608, Florida Statutes.

REQUIR

“-28-03 L1 F3/— e

SIGNATURE AND TYPED ORPRINTED NAME OF#GNING HA}IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phane #

-

CR2E083 (10/02)



