2000 UNIFORM BUSINESS REPORT: (UBR)

APPROVED
AL

DOCUMENT # L99000007695

THE FABRIC WAGON, L.L.C.

FILED

ODHAY 22 #HM O

e e

|7

4 = SECHETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2473 WOLF CREEK DRIVE " 2473 WOLF CREEK DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935-2138 )
2. Principél Place of Business 3. Mailing Address “III'I” |I| |||l”|m Ilmllm II"I "m "m ulu I.”I ’Im lm '"l
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
X| Not Applicable
2 Country Zp Country 5. Certificate of Status Des;ed $5.00 Aqditional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
i Name
SDE’C”EH‘_:SCO'TT'— e e s ’%i‘r’eﬁ‘ATjdress-(RO?’BOX'NLT@EE_r:Té'NCT ;\;—:Cept—ablé:)*“:—* = — ——
2473 WOLF CREEK DRIVE
MELBOURNE FL 32935

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE i
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TE ’ O petete e B _ G R [ change DX Adeition
NAME ' NAME CATMEN T. SeEWHEL, m'_

STREET ADIRE3B ‘ STREET ADDRESS AN WoLF CRECH DRwWC

cIvY-sT-21p ! | EITY- 8T-21P MEDodws | FL 3263Y 0 ——

TIE [T peteta TITLE ‘ O chanpe  [iT Addition
NAME HAME LT M seEwrs , M G-&

STREET ADDRESS $TRECY ADORESS AMTIZ LOUF CeESe DR .

CITY-ST-7IP cITy-s1-21p MBEBIWIE |, F 32438

TILE [ petate TITLE o __g__l:t-mamja O mt%
LU U "SR NSO § | 0 | | 0 = et = o e B g

{ qwEer aoomess | T STAEET ADDRESS ~[B/09/00--01 100--02e

CITY-3T- TP CITY- $T- 1P seaaCh N0 sekeat5 0
mE - s s e e~ e TR T T T T D commge () Addtn
NANE NAME

STAEEY ADDAESS STREET AUDRESS

CITY-$7-717 CIY- 81-21P

TILE [ petete TITLE []Changs [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHY- ET- TP cITY-£7- 2P
,!“t [ petetn TILE (O change [ Aditien
NaRE NAME

STPEET ASDRESE STHEET ADDREZS

l:m'r sT-7IP COTY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _____ 56\7‘:2’«%@/2 ﬁm_/

9/5&2 /9900 321-752 -7 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER

ate Daytime Phona #

L

Ry |

A}

CRZ2E083 (9/99)



