2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
CAN-AM CARPET & TILE, LL.C.
_ 0OMAR -3 111 03
Principatl Place of Business Mailing Address
2104 NORTH FEDERAL HIGHWAY. UNIT A 2104 NORTH FEDERAL HIGHWAY. UNIT A
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020-2228
2. Principal P'.ac\? of Business 3. Maﬂing Address “II“'" |'| [l“l ‘II" Il‘" ||“| "I” "m ""l m“ II"l ‘I"I Im 'III
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"' (6] 9‘55”/8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggﬁ?:;ﬁma'
6. Name and Address of Current Regisiered Agent * 7. Name and Address of New Registered Agent

Name

VUQS .Seq;—\(_‘

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

FL 33134 2104 M. {edece] Hury Un ik A |
N Ablhpsood FL | %5520

8. The above nam\e“ entity Smw statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sugnaturq'typ'ed of printed naaf registerad agent and (e if applicabla. (NOTE: Regisiared Agent signature required when remslaling)l' . . - ) DATE
— - - -
T wrTe . . FILE.NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ) [ polete TITLE [ ctiatgs [ Additon
HAME SEARLE, YVES NANE
swaeet anomess | 2104 NORTH FEDERAL HIGHWAY, UNIT A BTREET ADDRERS ‘Y% 3 p
a-seze | HOLLYWOOD FL 33020 ery-21-1p /0 o
TITLE [ petots TME [Jchangs (] Additien
et e TOOOOS1 FaTeT——a
STREET ADDRERS BTREET AUDRESS -0/ N-N10A7 N1
Y- 5T- 1P ) oury- $T- 1P waewRhh VI wwEeRTh N0
TiTLE ’ ~ Oreem TITLE [ change  [C] Addtitlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-8T-2IP CITY-$T-2IP
TITLE 1 petste TINE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
c?\'- ST-UP CITY-§T-2IP
o m me (I camge (] Adttion
NAME NAME
STREET ADDREES S$TREET ADDRESS
CITY-ST- 0P CITY-3T- 7P
| TME 3 petemn TME [Otnange (7] Aadition
NAME RAME
STREET ADDRESS . SYREET ADDRESS
| crry-sr-zp CITY-57-21P

11. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarygp legal effeghas if made under oath; that | am a managing member or manager of the
required byfChapter 608, Florida Statutes.

SIGNATURE: ____SIGNATURE REQUIRI ;&SL, o3 ol-ad 3549294811

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER? ™~ Date Daytime Phane #

CR2E083 (9/99)



