2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000006816 CLED

PROGRE : .

OGRESSIVE FLOORS, LLC Feb 24 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

9734 US. 19 974 US. 19

PORT RICHEY FL 34668 PORT RICHEY Fl. 34568

— S MR A A A

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
B Z_O\ ‘—,@q R )qaq;z | Not Applicable

Zlp Country Zip Cauntry r) 8. Certificate of Status Desired B $500 Additional
Fee Required =
6. Name and Address of Current Registered Agent " ~”7.”Name and Address of New Registered Agent
’ Name

CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 1o ADDITIONS/CHANGES
TimE MGRM O Doters Tme Clcoangs [ Addition
MAME GEDGIO, CHRISTY NAME
STREET ADDRESS 9734 Us 19 STREET ADDRESS 81 (Q )DD
omv-s-2¢ | PORT RICHEY FL 34668 corY-41-2P
TmE MGRM O peiens me v Cleomge [ Avditica
o BEDGIO, NANETTE . 10000212051 ——a
STAEEY WIONERR 19734 U.S, 19 TR et —03/03/00--01045--003
w3 | PORT RICHEY FL 34668 -2 AT O R |
e ~ = [ paote me : [ changs Adlton
NAME RAME
STREEY ADDRESS CTREET ADDRISE
CIiY-s1-21P CIyY-$1-11P
me - [ pelets TITLE [ chamge ] Addition
L1113 WAME
STREET ADBRESS STREET ADDRESZ
CIY-3T-IIP CiTY-3T-21P
E [ oelata Tme ) coanga (] Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2IP CITY-ST1-1P
e [ petetn TITLE [ ohange [ ] Adaitten
NAME NAME
STREET RDCAESS STREET ADDRESS
e ST IR CITY-ST-21P

1, | he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%@ WRE@%@B&AM /]300 Ta7~JYFAI00

SIGNATURE AND TYP_{D OR PRINTED N@E OF SIGNING MANAGING MEMBER OR MAMNAGER Date 4 Oaytime Phone #

CR2E083 (9/99)



