APPROVE " “F
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 96000000957
. Entity Name -
THE PILLOW FACTORY, LLC 00 APR -3 AMI0: 13
' SECRETARY OF ST,
TALLAHAS ATE
Principal Place of Business - ) Mailing Address SEE FLOR”}A
514 NE. 190TH STREET L 514 N.E. 190TH STREET
NORTH MiAMI FL 331'(_9 . - NORTH MIAMI FL 33179-3319 \{ I?
P O RA
Suite, Apt. #, ete. . . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 650692175 Not Applicable
Zip ) (?ountry ap Country 5. Certificate of Status Desired O ?ess ggl L.:id&tlonal
~* ' .6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - Tl e ee vme e PR Name

BECKER, RICHARD

: Street Address (P.O. Box Number is Not Acceplabie)
% THE PILLOW FACTORY

514 N.E. 190TH STREET

NORTH MIAMI FL 33179 ' Cry FL | ZrCo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
- S . . FILE NOW!!! FEE IS $50.00
C Make Check Payable 1o Department of State
8. MANAGING MEMBEHSIMEMBERS 10, ! ADDITIONS /CHANGES
TIME MGRM ‘ ] petets TITLE [Jchanga ] Additlen
NAME - | BECKER, RICHARD : NAME
srreen anoress | % 514 N.E. 190TH STREET STREEV ADDRESS
cITY-21-2P NORTH MIAMI FL 33179 CITY-ST-21P
TITLE ] petots TITLE MR | G PR T Absibon
e
$TREET ADDRESS ' STREEY ADORESS ka0, 00 dsaksb0, O
CITY- $T- 2P CITY-$T-2IP
TIMLE . [ petete TITLE O chanmge  [] Aodttion
name : . ’ ‘ NAME ’ i i
STREET ADDRESS $TREET ADDRESS
cITY-S1- 2P CITY-$7-2P
TITLE [ Deteta TITLE (D change [ Aduition
NAME NAME
STREET ADDGESS STREET ADDRESS
CITY-3T- 3P CTY- £1-TIP
TE ] [ Detete TITLE [Cchange (] Addltion
NAME . NAME
STREET ADDRCSS | 0 : - STREET ADDAESS
CITY-8T-2tP ' ' LiTY- 81- 2P
TITLE N ‘ [ peters TITLE [ change  [] Acdiden
NAME ; ) NAME
STHEET ADDRESS N . STREET ADDRESS
CTY-3T-2IP ITY-8T-2IP

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or tha raeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: E@f—@ﬁmﬂ' FAH el IREL _3/ W00 )L Wy g/07

SIGNATURE AND TYPED OR PRINTED NAME OF STGRTRT MANAGING MEMBER OR MANAGER Date Daytime Phone #

{0000

A

CR2E083 (9/99)



