2006 LIMITED LIABILITY COMPANY

L

REINSTATEMENT

DOCUMENT # L05000098122

1. Entity Namse
U SAVE APPLIANCES, LLC

Principal Place of Business

3962 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

Mailing Addrass

3962 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

2006 0CT 31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OIS W 0 B

FilLED

PH 2: 52

10172006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
20=3616695 Not Applicable
Zie Country Zip Country 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6, Name and Address of Currant Reg| ed Agent 7. Name and Address of New Registered Agent
Name

LUCORE, CHRIS W
3962 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

Strest Address {P.0. Box Numbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of regstered agent and nlle f appkcakie,

{NOTE: Ragigtérad Agsnl signature required when reinstatlng)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ change  {J Addition
NAME LUCORE, CHRIS W NAME =1 l:l D= 1 e L Ty = _._1_ =3
STREET ADDRESS | 3962 CENTRAL AVENUE STREET ADDRESS 1 D:IB l‘jDE:___D 1 DS?__!:”' 3 w00, Un
Ciry-S1-2IP ST. PETERSBURG, FL 33711 CiY-s1- 21
TIILE ] Detele TIiLE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P
TiTLE 1 petete TITLE [J Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-S 2P CITY-ST-2IP
TILE {0 Delete HILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P City-S1-21IP
rd
]
TIE OJ tetete TLE P [ Addilion
s agds il W oy y 1o o 1 1Y A .
w | BESAA ATEANCRET
STREET ADDRESS SIREET ADDRESS A’ d e 350 odYeke
[ e a et
CiTY-SI-2P CITY-ST-2IP
TILE [ petete TiE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
ciTY-51-2° CilY-§1- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemf‘fthat the information
indicaled on this report is true and accurate and that my signature shall have the sama legai effect as if made undar cath; that | am a managing member or manager ol the
limited liability comp% the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

Z

SIGNATURE.

Ms M CHRIS JUXORE 10(36{06 AA7)SCH G610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytens Phone #

q



