2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

99000007381

1.7 Entlty Narne
MARTIN TILE, LL.C.

-

Principal Place of Business
1002 MICHAEL AVENUE
LEHIGH ACRES FL 33972

Mailing Address

1002 MICHAEL AVENUE
LEHIGH ACRES FL 33972

[t

2. Principal Place of Business

3. Mailing Address ~

Suite, Apt, #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 45‘\_;5_'%“:1& P\E’?LLE FOR :zf:e;) Il:;ble
Zip Counitey ' Zip Country 5. Corificale of Sias Desied (] ff;gfq l.;\i:j:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
|—DAVIS; THOMAS J JR. - e T BORer—0in
4575 VIA ROYALE, SUITE 206 Street Address (PO. Box Number is Not Acceptable)
FT. MYERS FL

UL damndate D%

5'aY! N Brece.,

FL

BEE L

8. The abo\/e named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

SIGNATURE

—

(NOTE: Registerad Agent signature required when reinstating)

L&*@\;&E_O)

o 1z -FRE.NOWULFEE JS.$50.00 e ol
Mzke Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM D) Delete e Clchange [ Addition
NAME ANDERSON, FRED J TRUSTEE NAME
smerraooress | 1401 KIMDALE STREET STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-71IP
TILE MGRM (] Delete TITLE 1 UUUU a1 .ijh _Elktiﬂitiun
o] R e * =06/ 14/01~-01053--003
streer ooress | 1002 MICHAEL AVENUE ' STREET ADDRESS wERERS0. 00 #kerS. DD
CITY-S7-2IP LEHIGH ACRES FL 33972 CITY-ST-ZP
TME ' ] Detete mE [ Change [ Addition
NAME NAME
- STREET ADDARESS - STREET ADDRESS -
CTY-5T-2P CITY-ST-21P
TLE 3 pelete TITLE [OJChange [ Addition
NAME ¢ HAME
STREET ADDRESS STREET ADDHESS
OITY-ST, 4P CHY-ST-2P |
TIILE ] Delete TILE [ crange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
oY ST-71P CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or t

SIGNATURE:

eiver or trustee empgyrered to execute this report as required by Chapter 608, Florida Sta:u!es

-0 (-0

SIGNATURE AND TYPED DR PMNTED‘AM{OF SKANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phonse #

4y  6¥20200

CR2E083 (11/00)



