2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busmess

DOCUMENT #

1. Entity Name

J & S WOOD FLOORING, LLC

99000004901

1489 COVINGTON CIRCLE WEST
FT. MYERS FL 33919

Mailing Address

1489 COVINGTON CIRCLE WEST
FT. MYERS FL 33319

SEC§ TAR co ‘{,gammﬂs

aphue28 MO0
~—

{piSion

RN RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State " City & State 4. FE! Num Applied For
o . -~ ? a 970 O Not Applicable
Zp Country op Country 5. Certificate of Status Desred ~ []  $9+00 Additional
o Fee Required
* "8, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSINA , JOHN Street Address (P.O. Box Number is Not Acceptable)
1489 COVINGTON CIRCLE WEST

FT. MYERS FL 33919

City Zip Code

FL

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

SIGNATURE

CATE

jl"ll‘“l"""‘.'RQI—-'SQ—w——ﬁl
-Na/08/00--01075--D12
w0, 00 ##»sws{] 0o

Signaiure, typed o printed name of registered agent and tithe it &ppliceble. {NQOTE: Ragistéred Agent signature required when reinstating)

FILE NOW!I! FEE IS $50.00°
Make Check Payable to Department of State

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
Tme MGRM 3 Delete TILE Ochange [ Addition
NAME MESSINA, JOHN NAME
STREET ADORESS | 1489 COVINGTON CIRCLE WEST STREET ADDRESS
CITY-ST-2IP Fr MYERS FL 33919 CITY-ST-2IP
TITLE MGRM O pelets TLE [ change  [J Addition
NAME MONAGHAN, STEPHEN NAME
I STREET ADDRESS 3903 4TH ST WEST STREET ADDRESS
. Gn-sT-5P | LEHIGH ACRES FL 33971-1830 I GiTY-S3-2IP
e - - e - [J-Dolete - TME . - . - [ Changs [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P “u CITY-ST-2IP
TILE O Detete TILE [ change  [J Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TITLE ] Deteta TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE [ peleta TITLE [ Change [} Addition
, HAME ! ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P

e 0T

Al

CR2E083 (5/00)

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repe rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corgp the recgjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

()

/55 BEQUIRED £20- 74290127

Daytime Phone #

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER OR MANAGER




