. 2004 LIMITED LIABILITY COMPANY

DOCUMENT # L 01000005990 .

1. Entity Name

LALEH INTERIORS, LL.C. ' T

meet e -

UNIFORM BUSINESS REPORT (UBR)

. | Principal Place of Business

v | 16801 N Ve I I
L peleay Beaets Fla
b 3398

- Mail}ng Address

L&

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90009 024 ****50.00

2. Pringipal Place of Business 3. Mailing Address Hll”l“ w "II“ I“ll " Ilm "m !I“ !Im m!”ll‘l ]Im II'H"' o
__A).»_;__»—-—-'w-‘-r"—““") T— T
! Suite. Apt ¥. el e e W»CHECK HERE IF MAKING CHAMGES
City & Staie City & Siate 4. FE! Number 65-1 1 12647 Appiied For
. Not Apphcal «
Z:p Counlry 2P . Country = ranificate of Status Desired | $5.00 Aditional
: o . Fee Required *
- - .= _“6 Name and Address of Current Registered Agent [~ - "~43 of New Registered Agent
N ~ ——

| . *.GOTTLEIB, LALEH ' e
. e -

Sireet Addiess (PO Box MNumber 1s Not Acceplable)

City

Zip Code

;" 8. The'Above named ently submits this siatement for the purpese of changing ils registered office of registered agent, or both, in the State of Flanda | am familiar with, and accescs

* . the obligations of regislered agent

3

SIGNATURE : - - —_— T
i . rGranse fyDel (r oY red tame of regrsleled agent ang Ntie f applcatie tNOTE Hegisterec AgQen] Signalure fequyac amen rensiaing) DATE .
5 ‘ - =
- k ’ FILE MO/t FEEC i3 330.00
. - Make Check Payabie o Florida Cepartment f Suate
' Du= By May 1. 2555 o -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS t CHANGES
e . i 1 pelee TITLE - 7 Deaarge  [Oadurer
HAME ) r+ e L NAME - - e e
STREET ADDRESS Vig Ve~ Fia & STREET SDOAESS L . o
Giry - 572 Bear s, Fla 33387 foavsiw D7 e
HiLE O Delete T el 07 Crange " [0 2eniir
e o s nME -
STREET ADDRESS | : AT — =N steger appazss
DSEP e oI A: - CITY-51-2IP
ANE - - - 7T gelete Tne 1 Crange (O accier
WAME NAME
3iREZT ADDRESS i STREET ADDRESS
e ST P Ciry-§1- 27 fo ot - -
HHY [peate ™ TITLE - [Jcrange [ Azance
SAME - - B NAME
STREET ADGRESS STALET ADDRESS
CITY ST 2P CITY-§t-I#
e O eiete TLE [ Crange [ Ageior
HAME - NAME
STREET ADCRESS STREET ADDRESS .
ory-$r-2p ‘ wone L Rorestaet| T
e e e ' O Dete nne P e O Crange (1 Addion
waMg oo | TR e NAME N
STREETADDRESS | STREET ADGAESS Lo
TY-ST-8P Y- $T-2P )

1. I hereby certity that the information supplied with this filing does not quality far the exemption stated in Section 1 19.07(3)i). Florida Statutes. | hrther cerlify that the information

indicated on this report is trus and accurate and thal

SN AT S

signature shalt have the same lagal effect as if mada under oath; that | am a managing member of manager of the
red to exacute this report as raquired by Chapter 608, Florida Slatutes.




