2001 UNIFORM BUSINESS REPORT (UBR) o o

FILED
DR R el v
DOCUMENT # [ 99000004901 - -
1, Entity Name 01 JUL=2 M 8 l-l 7
J & S WOOD FLOORING, LLC ) -
TALLAH SSEE FLOR D'A
Principal Place of Business Mailing Address
1002 IONE DRIVE 1002 IONE DRIVE
FT. MYERS FL 33919 FT. MYERS FL 33919
r P T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-09 Applied For
39700 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 35'00 Aldditional
Fee Required
6. Name and Address of Current Raglstered Agem 7. Name and Address of New Registerad Agent
N - - - ~ me e [ NAMG e S e e [ -

MONAGHAN, STEPHEN W
1002 IONE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33919

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.

STAPLE CHECK HERE

SIGNATURE .
Signature, typed or printed name of registered agert and title if applicable. (NQTE: Registered Agent signature required when reinstating} . DATE
FIiLE NOW!!! FEE IS $50.00 Emmljrjq‘-#?‘Ei:‘ﬂq'S——me
Make Check Payable to Department of State O7AieM~--01044--011
Due By September 26, 2001 3HH~ #5000 swewT0L 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ Delete TITLE [ change [ Addition
HAME MONAGHAN, STEPHEN W NANE
STREET ADDRESS 1002 IONE DRIVE STREET ADDRESS
CITY-ST-21P Fl' MYERS FL 33919 CITY-S1-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ‘
TITLE ] Delete TITLE } O change [ Addition
NAME L— L e NAME ) ] ]
STREET ADDRESS STREET ADDRESS : =
CITY-ST-ZP CITY-ST-2IP !
TITLE O pelete TILE 1 [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS F
CITY-ST-2P CITY-5T-2 ]
TTLE O velete me : [ Change [ Addition
name ! NAME |
STREET ADDRESS . STREET ADDRESS !
CITY-S-2P CITY-ST-2IP !
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied
indicated on this report is true and acc:ural
limited liability company or the rege

with this filing does not qualify for the exemption stated in Section 119.67(2)(i), Florida Statutes. | further certify that the information
K that pay"signaitme shall have the same legal effect as if made under oath; that + am a managing member or manager of the
yee gafpowered te pxecute this report as recquired by Chapter 608, Florida Statutes.

B2 DEEREED Wionadhan b—22-2001 (qui) 366663

SIGNA'!‘LIHE AND TYPED OR MS’IGNﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima hcne *

CR2E083 (5/01)




