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LAW OFFICES GF

KIMPTON, BURKE & BOBENHAUSEN, P.A.

WILLIAM J. KIMPTON FAX (727 796-0909 28050 U.S, HIGHWAY 19 NORTH
ROBERT C. BURKE, IR, EMail: bob.burke @kbblaw.net SUITE 108
GALE M. BOBENHAUSEN CLEARWATER, FL 33761.2698
TELEPHONE (727} 791-0063

Qctober 21, 2002

Department of State
Division of Corporations
P. 0. Bex 6327

Tallahassee, FL 32314

RE: Gulfstream Flooring Distributors, L.C.
Our File No. 10,936.04.6.000

Gentlemen:

Enclosed is Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company for the captioned company. Please file the same in the records of your office.

Please date stamp the duplicate copy enclosed with the filing information and retum in the
self-addressed, stamped envelope also enclosed.

Further enclosed is our check in the amount of $25 covering your filing fees.
Sincerely,

KIMPTON, BURKE & BOBENHAUSEN, P.A.

RCB/cg

Enclosures
cc: Mr. Brian Solenberger



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comz%a{zy submits the following statement in order fo change its registered office or registered
agent, or both, it the State of Florida.

I. The name of the limited Hability company is: Gulfstream Flooring Distributors, L.C.

2. The mailing address of the limited liability company is ; 37 19 Gorporex Drive, Suite 75,
Tampa, Florida 33619

January 9, 1897 L97000000047

3. Dafe of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Depariment of State:
Amerilawyer Chartered

Name
343 Almeria Avenue
Address
Coral Gables, FL 33134 e o
Cily, State and Zip T g I
6. The name and address of the new registered agent and/or office; ;;’._ 3 Y
AL DY
Brian Solenberger s o
. ‘v___‘_' g iﬂ
3718 Corporex Parwzbmrﬁfe, Suite 75 SR ‘”C; =
| e P 1 .
Florida street address (P.O. Box NOT acceptable)} =TT en
o &

Tampa F1, 33619
City, State and Zip

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, ifi the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized biy an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

it

the operating agreempént of the limited Hability company.
7/4? a/Zf

{Signature of z"nember or authorized representative of a member)

Brian Solenberger, Managing Member
{Printed or typed name of signee}

{ hereby a c‘}ft the appoiniment as re ‘sa‘erfd agent and agree to gct in this capacity. I further agree fo
£ erformante of my duties,

comply with the provisions of all statules relative to the proper and complete
qnd 1 am familicr with and gcgepr the ob!zgag‘zon of my position ag registered agent as provided jor. in
eift fsi ange in the regi %red office
is chinge.

Chapter 808, F.S. Or_if this document is b % led 16 merely reflect a ci F1g
address, I her q%rjz that the limited lfability company has been notified in writing &7 ¢

—7

(Signatd¥e of Regfstered Agent)
Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHIS18{10/99) FILING FEE: $25.00




