2001-.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000001063

1. Entity Name
AVALON FLOORING, LL.C. F' L. E D

— : — 01 HAR 26 #M 2243
Principat Place of Business Mailing Address

A0 FL 40 17195 APEX ROAD SECRETARY OF STATE
MRKSOTA T 300 SARASOTA FL 3240 ALLARASSEE, FLORIDA

R

2. Principal Place of Busjness 3. Mailing Address
2%08 60X Dews BAST | 2309 6 o Dews CAST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
BlApeTonr  FlLombA BrADsnlor  Fro 104 " 650896016 Not Applicable
32;21 2073 COUU“WS A ;,ipk-’ 207% ?ﬁj?tg /.} 5. Certificate of Status Desired ~ [] Eg-g?q lﬁ:’:;“ma'
6. Name and Address of Current Registered Agent - L ~ 7. Name and Address of New Reglstered Agent
Name
?lzlbaggﬂibgmg;:‘w "Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236 .
City FL Zip Code

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.

SIGNATURE W/x /VM/VA(-)P?—/ BrAD Fuckenson 2—15-2060 ]

Signature, fyped or printed name of registerad agent and title it applicable. (NGTE: Rfgistered Agent signature required when reinstating) DATE

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

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TME MGR O pelete TITLE ' [Jchange [ Addition

NANE FULKERSON, BRAD NAME

streeT aobress | §263 STURBRIDGE COURT STREET ADDRESS

CITY-ST-21P SARASOTA FL 34238 . CITY-ST-2IP

TITLE . O Delete ME [JChange [ Addition

NAME NAME - — - ' [l oo g
Doasa45E-——3

STREET ADDRESS STREET ADDRESS BLI ?ﬂ ‘i‘,ﬁ_‘;{ % i‘f’_ —:EI 1 13571 00t

CITY-§T-2P L ) , CITY-ST-21P ] a4 ¥%C {1

TMLE . ] Detete TME : [ Change £ Addition

NAME NAME

STREET ADDRESS “ ' STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

TLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7P

TITLE : {1 Delete HTLE O change [ Addition

NAME , § NAME '

STREET ADDAESS STREET ADDRESS

cimy-sT-2°P CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME MAME )

STREET ADDRESS STREET ADDRESS _

GITY-ST-7IP CITY-ST-2IP -

- - - - s - - . - . - - - -
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Flerida Statutes.

LA i B BT et /Man Mar 3150 9Y)-75¥3%c0

SIGNATURE: .

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

Daytime Phone #

4V 08%2200

CR2E083 {11/00)

B



