2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * 98000001618 . -
. Entity Name
TITAN STONE, TILE & MASONRY OF FLORIDA, L.L.C.
&
| 00 MAR 20 PH 2:
Principal !E‘Iace of Business Mailing Address ! 2 O PH ’2. 32
790 NW 27TH AVE 790 NW 27TH AVE 2 /00
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-6639 5
— S T M MTRR IR
Suite, Apt. #, etc. —— " ~[——Suite, Apt. #, &tc. T - 7 : = DONOTWRITE INTHISSPACE —— —
City & State City & State' 4, FEI Number Applied For
- 65‘0866051 Not Applicable
Zip Counry Zip  Country 5. Certificate of Staius Desired O ?ese'gga Iﬂ:’e‘gﬁ"”aj
~ T T g Name and Address ot Current Registered-Agent - e =— 7~ Hame and-Addreas of New Registered-Agent DRI R
Name
i
’ FAEENA’ JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
790'NW 27TH AVE
FORT LAUDERDALE FL 33311
City FL Zip Code

R

8. The above named entity submits this statement for the purposs of changing its registered office or registered agieht, &r both, in the Sfate of Florida. .

013 1999

SIGNATURE
Signature, typad or printed nama of registered agent and tlle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
W ’
FILE NOWIII FEE IS $50.00
Make Ct;'eck Payable to Department of State
H ‘
3. MANAGING MEMBERS/MEMBERS 0, . ADDITIONS/CHANGES
e~ [ MGRM =D new———— e T MANAGEr— —— 5 rame — [ ttioa
NANE FARINA, JOSEPH L o e FYosedh Fariaa, 37
sTREEY aporess | 790 NW 27TH AVE STREET AICHESY |5 @y N, W. 27t RUE. M ()‘RM
env-ar-zr | FORT LAUDERDALE FL 33311 or-stzr e p L Audérdale, FL 3 3L
TImE O newte TTLE . /"_’ﬂﬂ g ] changa ﬂmminn
RAME HAWE TAMLS Blair -
e pooaens | L sreeey aooseas | 390 N W, 2yt AVE, M G R
GATY-81-71P - urestze | E, mdw@ ¥L 3N u o '
e S [ beteto TIiE o []canga [ ] Adton
NAME NAME T T A e 1_‘;“_3;i ]
STREET ADDREES STREEY ADDRESS -3/ A0--01064 -1
CITY-S1-7IF Y- SF-21P wpeedtl 00 eeesDlL 00 |
mE —— — T O e [ change [ Audrtion
NAME 1 name
STREET AQURESS STREET ADGREST
oY 55 1P CTe-2T-2P
e [ nceta Tms [ change [ Aadition
e NAME -
““§TREET ADDRESS STREEY ADDRESS
ey 57- 1P CITY- 81-20P
il [ petste TImLE [] thange [ Mddion
NAME - NAME
| STREET ADDRESS STREET ADDRESA
CITY-81- 7P eITY-21-7IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability corpany or the rge™er or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

oo

@Sq,lJ/ lo- 0

Date Daytime Phone #

SIGNATURE:

NING MANAGING MEMBER OR MANAGER

4% 2635000

=



