2000 UNIFORM BUSINESS REPORT (UBR) . APPRUVEL

AND

DOCUMENT # [ 97000000973 - FILED
1. Entity Name -~ ..
MURPHY BED PRODUCTS, LC O3 MAY -1 AM 8:55
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLUAHASSEE, FLORI DA
6370-3 U.S. #1 NORTH 6370-3 U.S. #1 NORTH
BLDG. 3 BLDG. 3
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 -
S S R T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59‘3589344 Mot Applicable
Zip : Country Zip Country " 5. Certificate of Status Desired O gg'ggqﬁiﬂﬁonm
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
SCHULTZ’ DONALD P Street Address (P.O. Box Number is Not Acceptable}
6370-3 U.S. #1 NORTH
BLDG. 3
ST. AUGUSTINE FL 32095 City FL | Z» Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
o ) Slgnamre._n,'peﬂ or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
s b 1 s < FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. -~ ADDITIONS / CHANGES
WE MGR, . . ... . [ oetete TITE DmE Dmnén
mie " 0 'VALDON INDUSTRIES % MAME S0 : % . ——1
swret avoness | §370-3 U.S. #1 NORTH STREET ADDRESS - I—%E.}ﬁ ?‘% ?D%‘“‘Ula
etz | ST. AUGUSTINE FL 32005 crvv-sT- e wpkakS0, 00 kw50, 00
e S [ petetn TITEE [Jchange [ Addition
AME Dovocp V. Saholto, mAME
sTREET ADORERE | A GO WAADMMYD ST STREET ADDRESS
o | RORSeDVILLE Beacn, T 32050 CITY-31-21P
TIILE e |~ Tl = P - Dm TME - ~ py— - Dmma Dmﬁa
WAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-31-I1P CITY-3T-21P
e . 7 pele e [Jchangs  [] Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITy-31-2IP _
mE 7 peleme TIME (] coangs (] Additlon
NAME . . : WAME
STREET Avomess | s STREEY ADDRESS \
ony- n-nl‘ cY-S1-2F
TITEE \ ‘ 7 pelate TITLE Ccramge [ Addrtizn
HAME MAME
STREET ADDRESE STREET ADDRESS
CITY-8T- TP . CITY-T- 2P r

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. | turther certity that the ﬁnforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowgiad to execute thig report as required by Chapter 608, Florida Statutes. M

sianaTuRe: (W SIS KGUIRER ) o sonoira  A-19-2000 (G04)§2§~ 3600

SIGNATURE AND TYPED OR PRINTED NAME OF MNNNAGM MEMBER OR MANAGER Cate Dayume Phone #

083 19/99)

CR2l



