2000 UNIFORM BUSINESS REPORT (UBR) T e e

DOCUMENT #  L99000008292

1. Entity Name

FILED

CURRIER ROOF TILE, L.L.C. . -
00 HAR 10 PN 2: 50
Principal Place of Business Mailing Address (‘:{: CQEI }- d R T i:' f 5 TA TE

2451 CRYSTAL DR,
FORT MYERS FL 339074329

2451 CRYSTAL DR.

i
TALLAHASSEE, FLORIDA
FORT MYERS FL 33907 \

[N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Naot Applicable
Zp Country Zip Couniry 5. Certfficate of Status Desired O $500 .ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- - SR — . -Name — i — - -

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

2451 CRYSTALDR. .

FORT MYERS FL 33807

City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed of printed nama of registered agent and ttie If applicable. {NOTE: Registered Agen signature tequirad whan reinstating) DATE
N , . FILE NOWI!! FEE IS $50.00
: Make Check Payahle to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
me MGR 1 Delets TITLE O ctange [ Adttion
NAME CURRIER, EDWARD A JR. HAME prr S 1 e P
svaer anoness | 6501 WINKLER RD. STREET ADDAESS T AT IRA PRI e T
on-s-ze | FORT MYERS FL 33919 CITY-$7- 2P e Eeen O mas s
T MGR 1 Delets TITLE [ crange ~ [ Addition
RAME CURRIER, NELL § NAME
sweexr anoness | 65071 WINKLER RD, STREET ADDRESS
CITY- 8T-2IP FORT MYERS FL 33919 CITY-3T-2IP
me ] betets TITLE [ change [ Addrtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-21P CITY-$T-2IP
HILE [ Detete TITLE [ change [ Acditton
NAME NAME
STREET ADDRESS STYREET ADDRESE
CITY-3T-21P CITY-37- TP
me 1 Detets’ TITLE O chenge [ Acdrtion
NANE NAME
STREET ADDRESS STREET ADDRESS
cm-!}-nr CITY-S7- 2P
e O beleta TTLE [ chenga [ Acdition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-8T- HP CTY- ST- 1P éQ.Q_

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 to execute this report as required by Chapter 608, Floridda Statutes.

SIGNATURE: .

" Daytime Phone #

:

CR2EQ83 {9/99)



