2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT_ (usm B
DOCUMENT # 1. 99000005914 2

1. Entity Name

TILE MASTER SPECIALIST, LLC

AECRETARY OF Syare
Principal Place of Business Malling Address : FRLLAH ABS £E, Fl ORIDA
359 SW 32 TERR 359 SW 32 TERR S
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3442 _
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Due By May 1,2003
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