FILED
" " 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uam «  Secretary of State
DOCUM ENT # i 04-28-2003 90075 007 ****50.00
DOCUMENT # M0OO000000701
WEEKS CABINET SHOP, L.L.C.

Principal Place of Business Mailing Address 4 q U u ‘u Ll
1407 COUTY ROAD 473 1407 COUTY ROAD 473
KINSTON AL 36453 KINSTON AL 36450 |
S v AR AN R
Suite, Apt. #, etc. Sulta, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number 63.1 245224 Appliad For
' . Not Applicable
Zp Courtry Zip Country 5. Cariificate of Stalus Desired %50 ggqm‘“ms‘
5. Name and Addrua of Current Reglstered Agom 7. Name and Addrass of Now Registored Agemt
e | Namg e T e T ————
_'%CTCORPORA'I'ION SYSTEM ™ T :

1200 SOUTH PINE ISLAND ROAD Straet Address (P.0. Box Numbaer is Not Acceptable)

PLANTATION FL 33324 '

ST City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changiny ils registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent. \
SIGNATURE \\:Dx k

Sigrature, typed of printac name of ragitiersd agent and tia f a0picaDls. [NOTE: Rogisterad Agent Signeture required when reinstating) DATE

FILE NOW!II FEE IS $50.00
'Make Check Payable to Florida Department of ‘State
Due By May 1, 2003

.. ; MANAGING MEMRERS/ MANAGERS 10, ADDTIONS ] CHANGES

e MGR 7 Detets me O change [ Addition
NAME WEEKS, WETZEL NAME

STREEY ADORESS | 1407 COUTY ROAD 473 STREET ADORESS

orr-st2¢ | KINSTON AL 36453 oy-81-2p

TITLE MGR O oelete e Qcharge [ Additien
NAME WEEKS, KETH ' NAME

STREEY ADDRESS | 305 W. HICKMAN STREET ADDRESS

Cim-ST-2° KINSTON AL 36453 Ciry-S1-2p -

T o CO oee— =m0 T e T e T See O Change  [J Addition |
e | i I W'Y - e - R ny
STREET ADDRESS STREET ADDRESS

cITy-5T-29 CITY-ST-21P

TITLE [ Delete me : DO crangs [ Addition
NAME RAME

STREEY ADDRESS | STREET ADDRESS

CITY-5T-21 CITY-ST1-2P .

TME [ Delete TME Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

{y-Sr-2IP ’ oITY-ST-2P

TE 1 Delete e . [ Ctange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST1-21P CITY-ST-2P

tlon stated in Section 119.07({3Xi), Florida Statutos. | further cartify that the informaiion
effect as it made under oath; thal | am a managing member or manager of the

11. 1 hereby certla tnat the information supplied with this filing does not qualify for the ex
Chaptar 608, Florida Siatutes.

indicatec on this report is frue and accurate and that my signature shalt have tha same
limited liability company or the recelver or truslee empowered 10 execute this report as requir

SIGNATURE: SM@U%X

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Prone #

May 21, 2003 8:00 am

CR2E023 (10/02)



