2003 LIMITED LI
UNIFORM BUSIN

DOCUMENT #

L96000001246

E ——————— .

ABILITY COMPANY
ESS REPORT (UBR)

FILED

Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90001 033 ****50.00

1. Entity Name

TOOLS AND HARDWARE, L.C.

Principal Place of Business

8834 NW 24TH TERRACE
MIAMI FL 33172

Mailing Address

8884 NW 24TH TERRACE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

 (HINEDw

Suite, Apt, #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE

A

IF MAKING CHANGES

|

City & State City & Stale 4. FE!Number 650712120 Applied For |
Not Applicabie |
i Country Zp Country 5. Certificate of Status Desired | ?ese-g?q l‘ﬁﬂﬂma‘ N
6. Name and Adcress of Current Heélsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. — - _
4521 PGA BLVD. #2211 ) Street’Address (P.O. Box NumbBer is Not Acceptable) -
PALM BEACH GARDENS FL 33418
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, am famfliar with, and accept

SIGNATURE
Signature, typad or printed name of fagistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinszating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TTLE [J Change [ Addition
NAME NEUHAUS, MIGLEL NAME
STREET AUDRESS | 8884 NW 24TH TERRACE STREET ADDRESS
CITY-ST-7IP M|AM| FL 33172 CITY-57-2IP
TiLE [ Deete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e i STREET ADDRESS | __ o . i i,
CITY-ST-2IP CIyY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delata TITLE (O Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP cIy-ST-2p
mLE {7 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP

1. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flerida Statutes.

indicated on this report is true and accurate and that m

limited liability company or the receiver or tru,

SIGNATURE: SM”

tea

i PEQUIRED

y signature shall have the same legal effect as
pRwered o execute this report as required by Ch

if made under oath; that | am a mana
apter 608, Florida Statutes.

| further certify that the information
ging member or manager of the

SIGNATURE AND TYPEG OR PT?FD NAM

E bF stemria MANAGIN

} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

W ]

5
N7 I i

Feb o 2ug.

[: 265 )i, 332
o

a Phane,

CR2E083 (10/02)




