2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008292 . FILED
1. Entity Name .
CURRIER RCOF TILE, L.L.C. 01 APR -2 AH g: 50
SECRETARY OF STATE
Principal Place of Business Mailing Address TA EE:{\ HASSEE, FLORIDA
2451 CRYSTAL DR. 2451 CRYSTAL DR.
FORT MYERS FL 33907 FORT MYERS FL 33307
I — R R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE MJH .
City & State City & State 4, FEI Number ‘APPH‘EB—FQH— Applied For
' . 65-0974445——————" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'ggq l?lt:.gtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent -
o Name

LIFTIG, DEBORAH
2451 CRYSTAL DR.

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

FORT MYERS FL 33907

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 . _ . ‘ . __ b
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Regstarad Agant signature raquired when reinstating) . DATE .
FILE NOW!!! FEE IS $50.00 oo L‘U:ﬁlﬂaﬁiﬂb? = i
047 1370101 028~
Make Check Payable to Department of State L) A T - ca
i P SRSl LD skt O
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
THLE MGR O3 Delete TE : [ Change [ Addition
NAME CURRIER, EDWARD A JR. NAME
streeT aooress | 6501 WINKLER RD- STREET ADDRESS
orv-stze | FORT MYERS FL 33918 CTY-ST-2IP ]
e MGR O Delete TITLE ; O Crange (] Addition
NAME CURRIER, NELL S ' | I i
sreet AooRess | 6501 WINKLER RD. STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2P 7
ME - = =| =~ - - - e - Oopeete ~——— F me - - ’ . - " "7 [Ochange  [Addition
NAME ) i NAME . .
STREET ADDRESS . STREET ADDRESS '
CATY-ST-2P . R CITY-ST-2IP .
TRLE O pelete TME O chaage [ Addition
NAME ) NAME
SYREET ADDRESS § STREET AoDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE O pelste TITLE . {change ] Addition
NAME e NAME
STREET ADDRESS | _ STREET ADDAESS
GITY-ST-2IP CITY-S1-2IP ‘
TILE [ pelete TE (3 Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

sionatune el Qi Netr - Ouppep, Hfor 41 933504

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE " Dat Daytima Phone #

4v 9996100

CR2E083 {11/00)



