e |
2002 UNIFORM BUSINESS REPORT (UBR)

@

DOCUMENT # L98000001618

o

1. Entity Name

TITAN STONE, TILE & MASONRY OF FLORIDA, LLLC.

Principal Place of Business

790 NW 27TH AVE
FORT LAUDERDALE FL 33311

Mailing Address

700 NW 27TH AVE
FORT LAUDERDALE FL 33311

FILED

-

Apr 22,2002 8:00 am |

ecretary of State

04-22-2002 90232 021 ****55.00

W

3430890

M

il

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. FEI Number 65'0866051 Applied For
/ Not Applicable
Zi t Zi C iti
i Country P ountry 5. Certiticate of Stalus Desired IZ/ ?ese'gg‘ L’:_‘:’:&"””"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '_A
_"‘"‘“""‘"‘FARINA,“J SEPH L S T ::.—-.-.--.::S:&m ‘—B ¥ |'\.|=~z;-:.-*—-— oo o i e _—
Streat Address (P.O~gox Number is Not Accaptable)
790 NW 27TH AVE CAAE
FORT LAUDERDALE FL 33311 ¥ ]

City

Zip Code

FL

8. The above named entity sy#mits this statement for the

SIGNATURE -

e of changing its registered office or registerad agent, or both, in the State of Florida.

4[gfo>

ignature_#/ped or printed name of registered agent and title if applicabls, {NOTE: Ragistered Agent signature requirad whan rainstating}

T ROAT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Dalete TITE [Jchange [ Addition

NAME FARINA, JOSEPH L NAME

STREETADCRESS | 7G0 NW 27TH AVE STREET ADDRESS

orv-s-7¢ | FORT LAUDERDALE FL 33311 cir-51-2P

e MGR 7 Delste e [ Change  {J Addition

NAME FARINA, JOSEPH JR- NAME

STREETACORESS | 760 NW 27TH AVE STREET ADDRESS

e-s-2e | FORT LAUDERDALE FL 33311 oITY-ST-2P

TITLE MGR O Detete TITLE [l Change [ Addition
1 NAME = BLAIRJAMES — e =S =S R NAME e e e o o = . s

STREETADDRESS | 790 NW 27TH AVE STREET ADDRESS

Ciry-St-2p FORT LAUDERDALE FL 33311 Ciry-st-2ip

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TINLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME T Delete TILE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-

11. i hereby centify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signaj

limited liability company or the receivepor trustee empowe 0 execute this report as required by Chapter 608, Florida Stat
) ﬁ = “':j'g

AY: REQUIRED

£

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

/o

utes,

\954\, 3ll-0XY2

SIGNATURE AND IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytimea Phone #

CR2E083 (9/01)




