2003 LIMITED LIABILITY COMPANY

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOOO0000558

1. Entity Name

CARDINAL FURNITURE, LL.C.

Secretary of State

01-29-2003 90052 010 ****55.00

Principal Place of Business Mailing Address

881 LAFAYETTE BLVD.. STE 309
BRIDGEPONT CT 06610

881 LAFAYETTE BLVD..
BRIDGEPONT CT 06610

STE 209

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DESMOND, EDW,
801 S.E, VENUE
BEACH FL 33483
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the obhganons of registered agent.

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. | am 1am|||ar with, and accept
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Signature, typed or printad name of registerad agent and title if applicable,

{NCTE: Registered Agent signature raquy when rainstating) 4_7 [4 ‘
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FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE CEQ O pelete TLE CEO/mAanaGInG mém BETL [XChanga ] Addition
NAME LAPORTA, THOMAS J- NAME THOMAS LLAPORTA
strecTanoress | 54 EMERALD ST swerTaoress (AR 2 M Lalling ton Ve
CITy-ST-21p BRIDGEPORT CT 06610 CITY-ST-2IP ﬂ_; WARA TV L 329 X 8
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NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
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HAME NAME
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CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

SIGNATURE: |

11. | hereby certify that the information supplied with this flling does not gualify 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 trustes empgbwered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATU#AND TYPED OWINTFb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



