LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 102000031885 T, Secretary of State

1. Entity Name 73 03-12-2003 90013 004 ****50,00

SUNCOAST WINDOW FASHIONS, LLC

2. Principal Piace of Business 3. Mailing Address
-
s L
Sulte, Apt. #, etc. Suile, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FL " 6Va.$ot,€l FL 7‘,’, 3033‘7 92’ Nat Applicable
Zip Country Zip Country . . $5.00 Additional
3 l’/l ng l./j)q 3 Hl CZ Iy JA 5. Certificate of Status Desired O Foa Required

7. Name and Address of Currant Registered Agent

Name

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

City FL Zip Code

8. Thgabove named entity submils this staternent for the purposé of changing its registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE __ _ _
Signature, typed or printed name of registerad agent and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS

TILE Preé’;dﬁnr
NAME C‘}COFF Olaer

STREET ADDRESS 55 Jhadow Lawn Dr
CITY-5T-2IF 3 {Z&.&A_I_Z Fit. 342% T

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2E083B (12/02)

TILE
NAME
STREET ADDRESS
CiTY-&1-21P —_— - - -—

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE
NAME
STREET ADDRESS
CHY-ST-2IP ; : I

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Niability company or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~22432

SIGNATURE AND TYP) IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




