2001 UNIFORM BUSINESS REPORT (UBR)

ngpMENT# L970000000473

GULFSTREAM FLOORING DISTRIBUTORS, L.C.

FILED

Principal Place of Business Mailing Address
3719 CORPOREX PARK DR.. SUITE 75

TAMPA FL 33619 TAMPA FL 3369

3719 CORPOREX PARK OR.. SUITE 75 - °

01 :MAY 16 PH°2: 59

SSEGRETARY OF STATE
TALLAHASSEE, FLORIDA

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
59-3410827 Not Applicable
Zip Country Zp Courtry . Certificate of Status Desied [ 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S e . ~== -~ [~Name- — s - LT e - -
AMER“'AWYER C TERED Street Address (P.d. Box Number is Not Acceptable) .
343 ALMERIA AVENUE - o T . . N
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named-entity submits this

.é%g

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v 29-0(

Signature, typed of p#ftad name of registored agent and titls if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

.

FILE-NOW U -FEE-15-$50.00 - == =+
Make Check Payable 1o Department of State

400004418574 ——
TTTTE06/ 1401 -=0 1003005
RS, (00 sesnakS0, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM : B Delete TITLE O change  [J Addition
NAME BURNS, THOMAS L NAME
saeeT snoress | 5621 EAST ADAMO DRIVE, UNIT C STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 . CITY-ST-ZP
TITLE MGRM R ‘ [ petete TITLE [ Change [ Addition
NAME ATLANTIC WEST FLOORING DISTRIBUTORS, INC. HAME
streer aocress | 228 PELHAM DAVIS CIRCLE STREET ADDRESS
CITY -ST-ZIP GREENVILLE SC 29615 CITY-ST-2IP
—TME— e MGAM - _ O belate TITLE [Jchange [ Addition
NAME SOLENBERGER, BRIAN T NMET T e e e e -
stReeT AD0RESS | 3719 CORPOREX PARK DR., SUITE 75 STREET ADRESS
CITY-5T-21° TAMPA FL 33619 CITY-ST-2IP
TITLE O pelete TIMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP, CITY-ST-ZF .
TITLE ] Delete TITLE [Jchange [} Addition
NAME NAME
STREET AGRRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee e

R
et
P

e

) 1
T2y

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 execule this report as required by Chapter 608, Florida Statutes.

-/

SIGNATURE:

SIGHATURE ARD TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

Dals Daytime Phong #

CR2E083 (11/00}

4¥ 884100




