2001 UNIFORM BUSINESS REPORT (UBR) DR

AT =y .
DOCUMENT #  M99000000071 . .- . FILED
SUNSHINE ACE HARDWARE, LLC OI'MAY 22 PM 2: 29
SECRETARY
Principal Place of Business Mailing Address TALLAHAS _,[: ;»_OFrEEg{g A
141 9TH STREET 141 9TH STREET
NORTH NAPLES FL 34102 NORTH NAPLES FL 34102
S—— R RO DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4. FEI‘ Number Applied For
_ 364268541 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired O ?39 ggqll‘:?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J;MS
C T CORPORATION SYSTEM Street Address (P.O;ox Number is Nbt Acceptable)
1200 SOUTH PINE ISLAND ROAD : ML TTH _ Saeer— A/-
- PLANTATION FL-33324- - - - e - e e -
Ci ip C
v Maples FL | *%5jp2

8. The above named enij anging its registered office or registerad agent, or both, in the State of Florida.

/-——/Zfol

SIGNATURE
(NOTE: Registered Ageri signatura reguired when reinstating) DATE

.
Signature,

FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Department of State
J

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS]CHANGES

TTLE {7 Dalste TITLE : O change [ Addition
MGR

NARE ACKROYD, JAMES NAME

STREET ADDRESS | 441 GTH STREET STREET ADDRESS

CiTY-ST-2IP RId NAPLES FL 34101 CITY-ST-2P ’.' '

MLE | MGR 1 Gelete TITLE o U[JU LisrAf 130 [T hd&ition

NAME BlSHOP CHARLES NAME - —Db-". 1 44';]3 1 __Dl 1 ?--Dr.’b

STREET ADDRESS ; STREET ADDRESS kO 00 w50, 00
141 9TH STREET

CiTY-ST-21P 1 CITY-5T-2P .

TITLE 1 Detete TILE ‘ O change [ Addition

NAME B NAME

|--swmeer ADoRESS | — .- - -J STREET ADDRESS e -~

cmy-sr-ap |- CHTY-ST-2IP

TITLE ) [ Delete TITLE [ change  [T] Addition

NAME , NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ‘ CIFY-ST-7P

TITLE i . {7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

Cm,_s‘;';,p _ CITY-ST-ZP .

mLE"‘ 1 Detete HLE [ change [ Addition

NAME' . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

11. | hereby certify that the informatign supflied with this 1|I\ng dogsot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true £ng acgurate and that my sigpéiute shall 2ve the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thé refeiyer or trustgs empowegégfio ex 5 this report as reqguired by Chapter 608, Florida Statutes

SIGNATURE: AIRED 4 Aol - 365

SIGNATURE AND TYFED OR PR] NAME OF IIﬁIBEN. QR AUTHORIZED REPRESENTATIVE Date Deytima Phane #

4V 2lv0z00

(11/00)

CR2ED83

[



