2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASTLE CARPET, L.C.

97000000016

FILED

01 JAN29 AH 8: 14

Principal Place of Business
1340 NORTH CLEARVIEW AVENUE
TAMPA FL 33607

Mailing Address
1340 NORTH CLEARVIEW AVENUE
TAMPA FL 33607

ssca TARY OF STATE
TALLARASSEE, FLORIBA

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, efc,

Suite, Apt. #, etc.

oq‘ NOT WRITE IN THIS SPACE.

City & State City & State 4. FE! Number Applied For
59-3435414 Not Applicabla
Zi Count Zi i i '
P unity P Country 5. Cerliiicaie of Slatus Desired ‘ﬁ $5.00 Additional

.Fee Required _ .

e, TR

ez = . 7. NaMe and Address of New. Reglstered Agent

R o}

et

RN o mtmwhes

HODGES, GEOFFREY TODD ESO (
400 NORTH TAMPA STREET .

SUITE 2630
TAMPA FL 33602

. __E_‘B Name and Address of Current Reglstared Agent.

[

T_arru Cox

fg ddressrL\E.P Bo@l.rnberns NolAcceEitable) q

FL | 321,067

l()moa

8. The above named erinyhls staternent for the purpose of changing its registered office or reglstere!I agent, or both, in the State of Florida.

SIGNATURE 7

Yo, o,

{NOTE: Registered Agent signature required when reinstating)

DATE

Signajdre, typed of printed name ylag ﬂafod agent and title if appiicable.
Ld

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TITLE N [ change [ Addition
NAME CASTLE FLOOR COVERING, INC. NAME :
streer ADoRess | 1340 NORTH CLEARVIEW AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CATY-ST-2IP
TLE [ petete TITLE i ’ [ cChange  [J Addition
NAME NAME
- AT Ty

STREET ADDRESS STREET ADDRESS 5 I*l '3 I—--I D =i '22" = "'1‘ '3 -t

- CITY-ST-2P - . SR R I AR S S i, “Dj,/U “DI““UID‘H"‘U 'r
TITLE O pelete TIMLE S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CHTY-§7-21P
TILE 1 Delete | 281104 [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2IP CY-§T-71P
TILE 7 Delete TITLE O change [ Aduition
NAME . NAME , .
STREET ADDRESS STREET ADDRESS . '
CiTY-57-21P “ CITY-$7-21P
TTLE O Detete e ' OJ Change [ Addition
NAME ’ NAME ,
STREET ADRESS STREET ADDAESS :

_CITY-5T-3p CITY-ST-2IP

_11. | hereby certify that the information suppliac with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
—indigated.on.this report.is true and accurate.and that. my_signature_shall have the samne legal effect as if made under oath; that | am a managing member or manager of lhe

limited lability company or the receiver or trustee empowered to execute thisTeport as required by Chapter 608; Floria-Statutes—

SIGNATURE:

e (] ool

2
-j.r.. "Ity _-[a’/

SIGNATURE AND TYPER ¢ oﬁ;;nﬁ'rsn NAME

SKaN| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phone #

CR2E083 (11/00)



