FILED

n

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am -

DOCUMENT # MO0000000558 Secretary

of State

1. Enmlity Name L
ot _05- ke ke ok
CARDINAL FURNITURE, LLC. - 02-05-2002 90071 045 50.00
Principal Place of Business Mailing Address
881 LAFAYETTE BLVD., STE 308 £81 LAFAYETTE BLVD.. STE 309
BRIDGEPONT CT 06610 BRIDGEPONT CT 06610
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
m 1550191 Not Applicable
Zip Country Zip Couniry $5.00 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — = —— ~~Name —_— - SR = = B
DESMOND’ EDWARD c Street Address (P.O. Box Number is Not Acceptable)
801 S.E. 6TH AVENUE )
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits

SIGNATURE

Sidnature, typed or printed name of registerad agent and titla il applicable. (NOTE: Registared Agent sigyfé‘?equirad wﬁen\'\inslminu)

is statemgpt for ose of changing its registered office or registered agent, or both, in the State of Florida. -
@r s / /.? ¢ /032
DATE

FILE NOW!!! FBE IS $50.00
Make Check Payable ti‘ipartment of State
1

Due By M , 2002
9. MANAGING MEMBERS MANAGERS — [ 10. ] ADDITIONS/CHANGES
TILE CEQ [ Delets TITLE [J Change  [J Addition
v LAPORTA, THOMAS J e
STREETADDRESS | 54 EMERALD ST STREET ADDRESS
CITY-ST-2IP BRIDGEPORT CT 08610 CITY-5T-2P
TITLE v [ Delete TITLE [Ochange ] Addition
NAvE DESMOND, EDWARD G NAME
STREET ADDRESS | 1469 W PALMETTC PARK RD STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 23486 CITY-ST-2P
TIME " [ Delete TME _ L Cichange [ Aadition
NAME - T o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TILE Y Change [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and gccurate and that my signature shall have tife
limited liability company or the ra gport as required by Chapter 608, Florida Statutes.

SIGNATURE: D \ \.3\‘}\&0 I

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the

3361330

SIGNATURE Annlﬁpedon PRINTED NERE OI?(GfING MENATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (9/01)



