2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm

DOCUMENT # | 02000030321

1. Entity Name

EXOTIC STONE PRODUCTS, LLC

0004558

Principal Place of Business Mailing Address
3900 WIMBLEDON DRIVE 3900 WIMBLEDON DRIVE
LAKE MARY FL 32746 ) LAKE MARY FL, 32746
Naol 4 Ommqe Ay .
Suite, Apt. # etc. Buite, Apt. #, etc. /m/ CHECK HERE IF MAKING CHANGES
City State City & State 4, FEI Nurnber Applied For
0(,0 /.:‘C-’ - /é5 8 359,]- Not Applicable
'95 o 80 (_,‘ Céo;unlt:ry; IC’(’:’ 2524 Zip Country 5. Certificate of Status Desired O gge'ggu‘:id;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e A ———— i it e e ohe-Nam@ e, T = - : i e — -
ASHDJI NOURIDJAN
3900 WIMBLEDON DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
LAKE MARY FL 32746
-.‘-‘ City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGR O pesete TLE (] change [ Addition
NAME ANASTASOU, ANASTAS NAME SO 1E21 5905
STREET AODRESS | 3000 WIMBLEDON DRIVE STREET ADORESS 041 7703-~0061--T08 w5000
CITY-§T-2P LAKE MARY FL 32748 CITY-5T-2P
TITLE MGR [ Delete TTLE [ change [ Addition
NAME KISWANI, DAVID NAME
STREET ADDRESS | 3600 WIMBLEDON DRIVE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-21P
TILE ) L C]_D_elet_e _. ) me o o O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P L
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME \/
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P '
TITLE [ perete TITLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

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 ihat my signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  SERESUAlesniivmel Kisdan, 4 7-03 33/ -23/- b2

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

CR2E083 (10/02)




