FILED

2002 UNIFORM BUSINESS REPORT (UBR)

+

May 06, 2002 8:00 am?

DOCUMENT # M98000000044 ~"  Secretary of State
1. Entity Name
05-06-2002 90132 010 ****50.00

PRECISION SEATING, LLC /

Principal Place of Business Mailing Addrass )

6621 WILBANKS ROAD 6621 WILBANKS ROAD il 1l

KNOXVILLE TN 37912 KNOXVILLE TN 37912

L s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62_1‘” 8986 Applied For

Not Applicable
2p Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fes Required
‘:  ~- = --6. Name and Address of Current Reglstered Agent . - . _.7. Name and Address of New Registerad Agent

Name

FUTCH, DORINDA A

Street Address (P.O. Box Number is Not Acceptable)

8940 GALL BOULEVARD
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Registered Agent signature required whan ralnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [3 Change [ Addition
NAME BARLOW, MIKE R NAME
sTReeT ADDRESS | 8256 GLENROTHES BLVD. STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37308 . omy-st-z1p
TITLE MGR {3 Delete TIMLE [J Change ] Addition
NAME MCCULLEY, LESA P NAME
streeraooress | SUITE 18, 120 S. PETERS ROAD STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37923 CITY-ST-2IP
TITLE MGR ] O Delets TITLE ) Change [ Addition
NAME PHILLIPS; W.T. JR. ’ NAME
staeer anoress | 6621 WILBANKS ROAD STREET ADDRESS
CITY-57-21P KNOXVILLE TN 37912 CITY-ST-2P
TNLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP

11. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frue 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

iimited liability company or the receiver or frustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

s ¢ #//4///32

HORIZED REPRESENTATIVE “foae

Daytima Phona #

CR2E083 (9/01)




