2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name ' : 0 '
WEEKS CABINET SHOP, L.L.C. HAR 19 PH |: 2g
LA OF STATE
LLAMAS
Principal Ptace of Business Mailing Address v S EE’ FL OR IDA
1407 COUTY ROAD 473 1407 COUTY ROAD 473
KINSTON AL 36453 KINSTON AL 36453
2. Principal Place of Business . 3. Mailing Address ’ ||n||” “l II"I II“I ||" ||”| |Im II”I |||” Il“’ ]II“ |I||| |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number ’ Applied For
63-1245224 Not Applicable
Zi t i Ci ' iti
P Country 2 ountry . 5. Centificate of Status Desired d $5'00 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
C T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 .
Signature, typad or printad name of registered agent and litke if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
5. MANAGING MEMBERS/MEMBERS B K2 ADDITIONS /CHANGES
TILE MGR [ Delete TITLE . O change [T Addition
NAME WEEKS, WETZEL NAME
streer nokess | 1407 COUTY ROAD 473 STREET ADDRESS
CITY-ST-ZIP KINSTON AL 36453 ‘ CITY-§T-2IP )
TILE 1MGR O Delete TITLE ' ' [ Change [ Addition
NAME WEEKS, KEITH NAME —_ —- -
s 3 b ™ g
STREET ADDRESS | 305 W. HICKMAN STREET ADDRESS eIy ; ,'",}?JT‘ :Ellj?i-jgéf-—- e r
orv-srr | KINSTON AL 36453 ‘ om-51-20 ~U5/eb/U 33--Ulc
TIMLE T Delete e S [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P~ ” T R e - -cmy-st-ap- - ¢ i - —
TMLE O Delete TILE [ change [ Addition
NAME NAME.
STREET ADDRESS . STREET ADDAESS
crt-sr-ze i CITY-ST-ZP
TIE" [ Detete TIME [JChange ] Addition
A3 f e
£ IE:EEI ADDRESS ' STREET ABDRESS
Trry-s7-7p o CITY-ST-2P
TITLE .. [ pelete TITLE O Change [ Addition
. NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
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 cortify that the information
indicatad 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
fimited liability company or the recsiver or trustes empewered to execute this report as required by Chapter 608, Florida Statutes.
S NG R 3/ Ini
SIGNATURE: : RN D Js/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE 2, f ot Dagl Daytima Phons #

dS  #+eeel0

CR2E083 (11/00)



