o

CiMITED LIABILITY.-COMPANY-

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L04000012232

1. Entity Name
RICK'S CUSTOM TRIM, LLC

DO NOT WRITE IN THIS SPACE

20023075

2. Principal Place of Business

3. Mailing Address
Same

348 SE Camp Street {171
Suite, Apt #. elc. .

Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90533 019 ****50.00

#101
City & State City & State ' 4. FEI Number Applied For
Lake City, Florida 20-0730208 Nt Applicable
515925 ?Oﬁgry Zip Country 5 Certificate of Status Desired 1 ?ese.ggqﬁ:!:;!ional
§ 7. Name and Address of Current Registered Agent
Name - : ’ -

DO NOT WRITE
IN THIS SPACE

Richard M. Soltis

Strest Address {P.O. Box Nurmber is Not Acceptable)

348 SE Camp Street, #101

=
v Lake City

FL |

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

the olyigations of registered agent.

SKGNATURE .
Snatiaz LWpod of PINIGT Fame of 19gisired ageni and ke if applicable DATE
FEE IS $50.00
Make Check Payable to Florida Bepartment of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
Nt Managing Member TITLE
HAME Richard M. Soltis NAME
srtpiaoness | 348 SE Camp Street #101 STREET ADDRESS
CITY-S5T-2IP Lake City, Florida 32025 CITY-ST-2IP
TILE Managing Member TITLE .
HAME John C. Cady NAME
SIREET ADDRESS 9546 SW State Road 47 STREET ADDRESS
GHY-S1-2IP Lake City » Florida 32024 CITY-ST-2IP i .
TITLE ’ - - T T = mme” - T T R Smemoate amL
NAME HAME
STREET ADDRESS STREET ADDRESS
eiry-st-20 av-s1.2p DO NOT WRITE
ILE TILE
STREFT ADDRESS STREET ADDRESS
Oy -21- 2 ITY-5T-21P
TitiE Time
HAME NAME
STREET ADDRESS STREET ADORESS
eIy ST 2P } CIFY -57-7IP
mIE TILE
HAME HAME
SIRFET ADDRESS STREET ADDAESS
CiTY-3T-70 - CITY-ST-2P

11. I hereby certity ihat the information supglied with this filing dogs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true ayfYl accurate and that my signature shall hayg the same legal effect as f made under oath; that | am a managing member or manager of the
timited liabilily company or t?

SIGNATURE:

gEmppwered 10 execuly

port as required by Chapter 808. Florida Statutes.

6-623-0495

SIGNATURE AT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. GR AUTHORIZED REPRESENTATIVE

DB'J

W?m% /0,208 38

e Phroiw 4




