2000 UNIFORM BUSINESS REPORT (UBR) AND

. FILED
DOCUMENT # | 98000002721 |
. Entity Name .
DISTINCTIVE FINISHES, L.L.C. GOAPR21 AH 9: 11
SECREIARY OF STaTE
AL ATARSEE. y
Principal Place of Business ‘ Mailing Address kb e FLGR;DA
24300 S. TAMIAMI TRAIL PO BOX 366639
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34136-66%9 .
SE— — AT TR NI
Sufte, Apl. #, eFC. Suite, Apt. #, efc. W“\) M DO NOT WRITE IN THIS SPFACE
City & Stat City & Stat 4, FEI Numb Applied For
- o " 650876132 o Appices
Zp Country Zp Country 5. Certificate of Status Desired a E(?e.gg“ﬁ:!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e N ilen, €oveds .-
OUILLEN’ ROBERT J ﬁ(reef Addse (P% Box Mumber is Not Acceplabla}—
2651 PARK WINDSOR DRIVE, SUTE 201 1 200 5. Gamiam: [carl
FORT MYERS FL 33901
Cj . ) ZipGod \
Ponida. Spcuvas FL |"B013¢

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent,vor Loth, irhhé_State of Flarida.

s

SIGNATUR W 44 TfE 7/ A0

Signature, tyPed or printad name of re}fswr agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating)
14 o >

" FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES

™ _ MGR [ petete TITLE MGE. H Kmm (] aadion
NAME QUILLEN, ROBERT J WAME . , .

saeer aouness | 2651 PARK WINDSOR DRIVE, SUITE 201 smer aoness (24 30O S, Tamiamni Foain

smv-m-ze | FORT MYERS FL 33901 avne Renika. Sonngs, Bl 33y

TITLE ] petete TITLE Mo e M =~ ' [ ctznge mmum
NAME nAME Mo s e . Mo Ko

STREET ADDRESS STREET ADDRESS |;;u,300 %' Coeriamnma een\

CITY-3T-TIP CITY-3T-2IP 60{“4\& SD(‘\V\O\C _._F" 204 34

TMLE [ Detete TmE ! e 1 Metonge [ Addition
- o e SON0032494 285815 ——13
STREET AUDBESS STREET AODRESS “US."DB."‘DU"‘DI 1 UQ“"D DB
CITY-$T- 2P CITY- 3T- TP xRS, O sdERksD, OO
TLE ) [ Delets TITE [Jchangs [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

oITY-$7-2IP : CITY- 81-2P

TITLE [ pelete TITLE [ change [ Adaition
NAME : NAME

sTREET anoreds . STREET ADDRESS

CITY- ST-271P . oTY-81- 1P

TIRLE O petsta TTLE [0 cuangs [ Admtien
NAME NANE

STHEET ADDRESS $TREET ADDRESS

CITY- ST-1P CITY-5T-2IP

11. | hereby certify that the infArmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report i true and accurale 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 the receiver or trustes empowered tg execute this report as required by Chapter 608, Florida Statutes. ’

e 4//76/xooo 2947705

SIGNATURE AND TYPED OR PRINTED NAME O /. IGNING MANAGING MEMBER OR MANAGER ata Caytima Phone #

Y 9961100

CR2E083 {9/99)



