2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000027972

1. Entity Name

BELGIUM-RUGS.COM, LLC

Principal Place of Business

2440 LAKE VISTA COURT. #200
CASSELBERRY FL 32707

Maiiing Address

2440 LAKE VISTA COURT. #200
CASSELBERRY FL 32707

2. Principal Place of Business

£80 SA YAALs AU 68

3. Mailing Address

SAMN Oabie AV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
2003 SEP 29 PHI2: 21

Ui GN OF SORPORATIONS
AR MIASSEE, FLORIDA

UMMM

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. CASSELBERRY ... _ | -cASSELAEARY S-0575 88T~ —lrarmmcmn]

Zip 42 Country Zip Countr N ) $5.00 Additional
52\"—’ S ? L 22" 1o 7 k‘-— 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i CT CORPORATION SYSTEM
1200 $. PINE ISLAND RD.
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE. ‘ : GuyY JAA Q\Yc.o( OQIJ.).I Lo X
Signa!WWm tegistered agent and titla if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE il e Y O Delete MLE [ Change  [] Addition
NAME Gury vad Drek NAME
stEETADRESS |6 B0 SAN PASLs AV STREET ADDRESS TINHIZZ4n1 537
omv-stzr |CASEEL BERRY T L X270, CITY-ST-2P 39 235103 "“"f LEER--004 ‘H‘SD 1
TITLE v.P e [ Detete TITLE [ Change ] Addition
NAME WRLS U7 Wx NAME
STREETADCRESS | 1T 1w WAV SN G MIST haue STREET ADDRESS
CITY-ST-2IP CUMMY O L GA SOQ G\ CITY-ST-2ZIP
TITLE ? ’ [ pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE O oelete TIMLE ] change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ belete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue andg 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

SIc

SIGNATURE:

[TesEmEOUIRED

oal22)2,3 32 224 §o 8o

SIGNATURE AND TYPED OR PRINTED W

ME Q-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Ly

CR2E083 (4/03)

|



