2001 UNIFORM BUSINESS REPORT (UBR) - PP

FILED
DOCUMENT# | 98000001618 o)
TITAN STONE, TILE & MASONRY OF FLORIDA, L.L.C. s -1 AM 8: 3 3
SECRETARY ‘
TALLAHAS oo STATE

Principal Place of Business Maliling Address . A}ASSEE: FLUR'DA
790 NW 27TH AVE 790 NW 27TH AVE
FORT LAUDERDALE FL 333t FORT LAUDERDALE FL 33311
s e S R GO

Suite, Apt. #, etc. Suite, Apt. #, etc. ' - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For

650866051 Not Applicable
Zip Country Zip Country 5. Cenifi .. $5.00 additional
. Centificate of Status Desired a Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- =+ . . - L e - Name - - .

FARlNA, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)

790 NW 27TH AVE ' ' _—

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changihg its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE. _ . i
Signature, typed or printed namw of ragisterad agent and titl if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS | K ADDITIONS / CHANGES

TE O oelete TITLE inek W Change [ Addition

e ‘EER% JOSEPH L e

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP 790 NW 27TH AVE CITY-$T-2P

EORT-LAUDERDALE FL 33314 e — —

O - I e 1 s e T LT Adbebn

TILE Delete TITLE .

NAME MGR NAME _I:I-.?h‘!DB-’fD 1 _'-D [l '—_DI .

INA, JOSEPH JR eSO 00 st 00
stheer aooness | FARINA, STREET ADDAESS sdaokeS0), 00 kRl
CITY-$1-2P 790 NW 27TH AVE CITY-ST-2IP ' :

FORT-LAUDERDALE EL 3331 :
WY T T W TV —
TME . Ol Delete TITLE ] [JChange  [J Addition
NANE - MGR™ ~ - - - : SRR NANE e ——— - E
STREET ADORESS BLAIR, JAMES & STREET ADDRESS
CITy-57-2IP 790 NW 27TH AVE - CITY-ST-2IP
f DALE-FL-333+H -
TILE O oelete TITLE ] change [ Addition
NAME ’ ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P cmy-sT-zp
TITLE [ Delete TLE [ change  [] Addition
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
" CITY-ST-ZIP , CITY-ST-ZIP
TITLE . [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver oLjrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A G i 2 rslac

EIOR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATURE AND

4V  0g22100

CR2E083 {11/00)




