2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR

g

9/22/2003-90105:011-550.00-$50.00

DOCUME

1. Enlity Name

NT #1.02000033962

EXCLUSIVE KITCHENS & FINISHING, LLC

1809 N. ORANGE AVE
ORLANDO FL 32804

Principal Place of Business

Mailing Addrass

1609 N. ORANGE AVE
CRLANDO FL 32004

2. Principal Place of Business

3. Maliing Agdress

030C7T 17 AM 9: 33

T

e i e e

Suile, Apt. #, etC. Suite, Apt. #, erc. D CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number Applied For
) C2-0LT1T 72726 Not Applicable
Zp Cauniry Zp Country T T 1s conficatoo! Statvs Dosved () 3500 Additional
5. Cerlificate of Status Dasved (0 Foo Roquired
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agem
" Name

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

City

Zip Codie

FL

L : .
‘-B. The above named entity submits this Js_latemem for the purpose of changing i1s regi

d office or regl

d agent, or both, in the State of Florida. | am familiar with, and accept

the Q'pfigézlo_r,\s of registered agent.-:**
SIGNATURE
-» Signature, typed o printed nams of régaerad agen and e § applicably, (NOTE: Registarsd Agen HGratury fecuired whan nentiating) DATE
. FILE NOW!!! FEE IS $50.00
o fMake Check Payable to Fiorida Department of State
# Due By September 24, 2003
9. %ASING.MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES _
TME FLES i DER T 3 oeer e O change [ Acdition §
HAME FrRANCIS PAZ (%4 ‘ NAME <
SRS | 12 | 4 ORBETT LANE STREET ADDRESS 2
C/TY-S1- 2P AR [ANdDd FL 2280 oY= §3-2P o
e - T Dete e Do O Additen | 6
NAME NAME .
STREEY AGDRESS STAEET ADDRESS
- [=CMY-$T-2P ~ | - - B el ot T L bt - e ~CINY-5T: 2P L a——— -— -
e 1 Detere TITLE (O cChange [ Addition
HAME NAME
STREET ADDRESS - — " STREET ADORESS | ™ T :
CITY-ST- TP CTY-$T-2P
e 1 Delete TILE O Change T Addition
NAME HAME
STAEET ADDRESS STREET ADDHESS
CITY-53-7P GTY-$7-Hp
TME 3 perere TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iF CITY-51-2
TILE O beietn TMLE [ Changa (3 Addition
NAME NAME
STREET ADDRESS STREET AGRESS
CITY. gT-2P CITY-ST-2P !

11. [ heraby certity that the information suppliad with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further certify that the information
inciicated 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 tha
limited liability company of ihe receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

(07) y

SIGNATURE: ____ SEINAHOAE, [00YasD 9 -/5-03 ¥95- 5557
WMTGII!WTWIDOHWNMEOFHON!NGIIWME&WMER,DRWMDQMAM Dale . _...».A—~D.vtirri"mml ..__.,_\J
é

e A



