2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

M97000000411

PLANTATION BLINDS, LL.C.

Principal Place of Business

315 ROSS RCAD
TALLAHASSEE FL 32310

Mailing Address

PLANTATION BLINDS. 1LG
3300 CANTON PIKE
HOPKINSVILLE KY 42240-5109

FILED

00 JAN 2L AMII: |6

SECRETARY OF STA
TALLAHASSEE, FLOREEA

2. Principal Place of Business |

3. Mailing Address

AW TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number | lApphE'd For
31-1538343 I lmm o
Zp Cour'ltry Zip Country 5. Certificate of Status Desired O ?ese ggqlﬁfeﬂ“onal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Roglslared Agent
- - - [ - P . T e = me.| Name . - e
|
] CAHTER’ GLENN Street Address (P.O. Box Number is Not Acceptable)
|| 1808 OLD BRIAR TRAIL
TALLAHASSEE FL 32310
‘ City FL l 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 St-at-e of Flerida.
i SIGNATURE
! Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} ) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, I‘MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TmE MGR 1 peters WnE . Clchangs [ Aduitton
| AME GARDNER, DAVID M WAME -
) | sveET sooeest | 330 CANTON PIKE STREET AQURETS /\k .
amv-srar | HOPKINSVILLE KY 422409284 e \
TiTLe MGR D peterm TITLE CJcheage [ Admiien
| WAME GARDNER, MARK M NAME
. | STREET ADDRENS | 330 CANTON PIKE STREET ADDEESS
-4 ) HOPKINSVILLE KY 42240-9284 - ar-ze S—
Tme MGR (3 Deste e, [ Ghango (] Addtion
F | ™ ICARTER, GLENN™ — ™™= -~ T~ e =10 | Il:“:l':ll ].Elbf,:_: = 1
| smev aoosess | 1308 01D BRIAR TRAIL STREET AODEESS 2S00 —L 1124022
| emestmr | TALLAHASSEE FL 32310 cTY- 1-20 u»w U [IU s,
THLE T Dewte TiTLE Dithmge [ Asdition
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY-37-71P eITY-8T-0IP )
TME ] Detetn TnE [ ctangs [ Acdrtion
WAME HAME
| STREET ADDRESS STREET ADDRESS
(| o3 CITY-81-TiP 7
| ne 0 pesees TiLE U 0
| mame AAmE
| | \STREET ABDRESS STRFET AUBEFIS
| "erv-sr-ae CITY-21-21P

1. I hereby certify that the information suppiied 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 or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Naat UORIATURE RECRIREDM Caeoner

276-88<-T324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

l\laloo
= PO |

Daytime Fhone #




