2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000584.

ACCENT INDUSTRIES OF VIRGINIA, L.L.C.

Principal Place of Business Mailing Address

101 AVIATION DRIVE NORTH

NAPLES FL 34104 NAPLES FL 34104-3506

101 AVIATION DRIVE NORTH

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN 20 PM L: 23

SECRETARY OF § :
TALLAHASSEE, FLS%}.SA,

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $500 Aldditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
% i e T Name’;- .. B T e . -

KAUER’ IELLE K Street Address (P Q. Box Number is Not Acceptabls)

101 AVIATION DRIVE NORTH

NAPLES FL 34104

City F 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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterac agent and title if applicabla. {NOTE: Registersd Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabfe to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )
TmE MGRM ‘ [ petete TITLE [Jchange [ Addnion
RAME KAUER, GABIELLE HAME
seeet angess | $01 AVIATION DRIVE NORTH $TREEY ADDRESS
CITY- §7-71P NAPLES FL 34104 CITY-$T-2IP
TmE ] Detete TMLE (1 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-37- 217 CITY-3T-21P
TITL TIME » — . .

;e S AP | M 2T v - -B000031 11 Qﬁm_ﬂ;‘@
STREET ADORESS STREET ADDAESS o ) ~01/26/00--01110--001%
CITY-$T-2IP CITY-8T- TP #H%50 DD * SD DD
e ] peteta TITLE [ changs [ Agaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-31- 1P s
TLE {1 pelete TITLE [Jchange [ -0
WANE . I NAME
STREET ADRRESE STREET ADDRESS
CAY-31- 7P cITY-37-2P
TTE [ petetn TmE Cictage [~
MAME NAME
STREET ADDRESS STREET ADDRESS
cm-gr- ur Civy-31-11P

11. 1 hareby certify that tha information suppiiea with this filing does not quality for the exemption stated in Section 119.07{3)i}, Flarida Statutes. ! further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the sarme fegal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

O

SIGNATURE:

CEAIIRED

/=/3-00 G¥-775-420/

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

Data Daytima Phone #




