| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OgRENT + LE20000275 | Scoretary of Stae

1. Entity Name

FLOORING DYNAMICS, LLC

Principal Place of Business Mailing Address
1249 WHISPERING WINDS COURT 1249 WHISPERING WINDS COURT
APOPKA FL 32709 APOPKA FL 32703

2. Principal Place of Businass 3. Mailing Address “Iml" I" |I“I ||II| |||“ Il”l Ill”

O I

Suite, Apt, ib o Suite, Apt. #, @ ] CHECK HERE IF MAKING CHANGES

City & Staje . City & State 4, FEI Number Applied For
A\é L9 E\Q &&3 a SAMmE€ AT1-08959 ?—i Not Applicable
3?:-}03 60%1_;1:\) gg _- , Zip <A u\zunfry. o 5. (_;eni_fhig‘ags’_c{f&atus Desiﬁa_c”i_ ,_:.E] gese.geoqﬁ?:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle it epplicabla (NQTE: Registerad Agent signatura raquired when reinstating) CATE
o FILE NOW)! FEE iS $50.00
f}gi - Make Check Payable to Florida Department of State
L Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE [ Change [ Addition
NAME LEVERETTE, KENNETH D ' NAME
staeeTapoarss | 1249 WHISPERING WINDS COURT STAEET ADORESS
CITY-$T-2IP APOPKA FL 32703 CITy-5T-2IP
T MGR O Delete TITLE O Changs [ Addition
NAME EDDINS, RICKY NAME
sTeet apoRess | 1249 WHISPERING WINDS COURT STREET ADDRESS
CiTY-ST-2P APOPKA FL 32703 CITY-5T-2IP
e h o ’ T 0ok me C 7T T T = e T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-7IP Cn ammewaeaie s e e e . Lomyest-me, | . s e ey -
TITLE [ Delate TITLE [ ¢hange  [] Addition
NAME LT e ; NAME PRSI
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PR

Daytime Phone #

0050077

CR2E083 (10/02)



