A S |
2000 UNIFORM BUSINESS REPORT (UBR)

dv 8099000

{DOCUMENT # 98000003198 .
nti me . i FILED
ERGONOMIC ADVANCED SEATING INDUSTRES, LLC. 7 * SEC {”Tr A ’iﬁmﬁs

Principal Place of Business ' Mailing Address - 00 BCT l 6 PH “: 02

513 S.W. 168TH WAY 513 S.W. 168TH WaY
WESTON FL 3326 WESTON FL 33326-1558

&

2. Principal Place of Business ' | 3. Mailing Address |I|||I|H ”l |”|| lll“ "m "l“ II”""

e

—_Suite, Apt. #, etc
-‘~—_.——:::._—_>__-_ g ey
- . ekt TR e nt———a S ':3'-&%_____,__—

"\‘-as Ry

I||I1|||IHl!lll!lﬂl!”ll@

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State oL City & State #b | Number

Mot APPLIED FOR

\R

e el Ap pliEd For==

Not Applicabie

Zip Country Zip Country

22326

5. Certificate of Status Desired Hl|

$5.00 additional
Fae Required

6. Name and Address of Current Regt

4 7. Name and Address of New Registered Agent

SEGREDO, FRANK |
901 PONCE DE LEON BLVD., SYITE 801

ye
/

E I- Street Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES FL 33134

b{,o?mﬂ/ |

FL Zip Code

SIGNATURE

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

)

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: OLZ’C% @jME@UWﬂA / K€ f fHAn 74‘/*

11, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3Xi), 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 cath; that [ am a managing member or manager of the

77 fL9-ore

SIGNA‘ﬁJRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phona #

CR2E083 (9/29)

Signatura, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
e i e 11108 4 ﬂiﬂ!ls,._—.—«ﬁ g - e E o
Make Check Payab el epa [-State = fammc e ——
9. MANAGING MEMBEHSIMEMBEHS 10. . ADDITIONS | CHANGES
ins MGR ‘ [ petete TImE @ thanga [ ] Additien
nasee GUERRA, ORALIS COOKIE - NN
sTREET ApDRess | 513 S.W. 168TH WAY STREET ADDBESS
env-sr-2p | WESTON FL 3338 2337¢ orTy- 37 210 D332
TITLE [ Detets TITLE . [ crange [ Addition
NAME NAME e — . -
STREET ADDRESS STREET ADDRESS ; S0 1__,:' 4353 '"1' — i3
CTY-21- 1P . CITY-ST-ZIP -10-/24,/00--01061 """:I'Ub
e [ nete Tme T . Change - * []Additon
NAME . NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 1P Y- g7- TP o
TmE [ Detote TLE [lchange [ Addittan
SRAME RS | e Lo ) WAME R . o
STREET ADDEESS STREET ADDRESS
CITY-31-1P CITY-37- 719
\ [T petzts TImE [Jchange [ Additicn
an ADDRESS STREET ADDRESS
CiTY-ST- TP ' _ CITY. 8T- 2P
wme ' [ petete mE [ thangs [ Addition
MAME - NAME
SYREET mniu ) ’ STREET ADORESS
cITY-31- m ' CITY-3T-7IP



