2001 UNIFORM BUSINESS REPORT (UBR) A

1. Entity Name

DOCUMENT #

- Lg9000007695

THE FABRIC WAGON, L.L.C.

FILED
0L JUNTT PH L: LS

Principal Piace of Busingss

4310 ARDALE 5T.
SARASOTA FL 34232

Mailing Address

4310 ARDALE 3T.
SARASQOTA FL 34232

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

’ 'L' =

LT

DO NOT WRITE IN THIS SPACE ﬂj“

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . Not Appicabis §
Zp ) Country Zip . _Country ) o ___$5.00_additional _ “__I
— e e - —_ SEEREESU [ -5 Cert;flcate of Status'Desied = Fee Required gy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
- Name 1 \ "
C SCOTT Sie.‘\. Q\g_‘( \ SC [») =
SPEICHER, -
Street Address (P.O. Box Number is Not Acceptable) .
2473 WOLF CREEK DRIVE i
MELBOURNE FL 32335
ou 30 Acqdale - ;
City Zip Code i
Sm.‘(“a So'\‘o\ FL HEID D =
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. g
SIGNATURE - : 2
Signature, typad or printad nams of registered agent and litle if applicable. {NOTE; Registared Agent signature required whan reinstating) DATE :
FILE NOW!l! FEE IS $50.00 :.E:Dljt}l_jq-:-iaij 11=2—2
el e SN 5 . e 3
Make Check Payable to Department of State D1 31—! 11~-010e0--003 ]
_ w0, 00 0,00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES - - ;
TMLE . MGR _ O Delete TITLE MG A c T [FChange [ Adéition 8
NAME SPEICHER, CARMEN | NAME Seenther, Larmean =
smreeT anoRess | 2473 WOLF CREEK DRIVE STREET ADORESS [« 2\ A—r&al e S g b
erv-st-z¢ | MELBOURNE FL 32935 ov-sZF | Saveseot~ CL By ) o |
TiTLe MGR 1 Delete e MG & BChnge [ Additon | & {3
NAME SPEICHER, SCOTT M HAME peidnanr, Scoth M ) i
STREET ADDRESS | 2473 WOLF CREEK DR. STREET ADDRESS L\Q\ o Acdale . i
CITY-5T-2IP MELBOURNE FL 32935 - On-ST-IP o RTp e ~ L~ DY AIB DL - £
TITLE ‘ {1 Delete TILE [ Change  [J Addition 45
NAME NAME 15
STREET ADDRESS |~ STREET ADDRESS ‘
CITY-ST-7P CITY-ST-ZIP i
e 1 Delete e [ Changz [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i's :
CIrY-§7-21P CITY-5T-2IF f
T 03 peste e Clownge Do | If
NAME NAME I,
STREET ADDRESS STREET ADDRESS 3 .
CITY-ST-2ZIP CITY-ST-2P %’
e [ Delete TmE DChenge  [JAdditon | i
NAME | NAME I i
STREETIADDRESS STREET ADDRESS ¥
CHTY-ST-2P CITY-§T-21P Y
11. | hereby certify thal the information supplied with ihis filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information g
indicated on this report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am a managmg member or manager of the -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. v
mh 5 oo .
SIGNATURE: Sﬂ%fé ! -6 O 9% 48<-&159 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ I




