2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECORHT, LLC

LO0000009291 -..

FILED
01 JUN-6 AM T: L2

dv  056¢200

Principal Place of Business

929 WESTWINDS BLVD.
TARPON SPRINGS FL 34689

Mailing Address
529 WESTWINDS BLVD.
TARPON SPRINGS FL 34689

CRETARY OF STATE
13ELAHASSE[‘. FLORIDA

RRAV NG M

2. Principal Place of Business

3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 36 e 22F 4— Not Applicable
Zj i i
P Couniry Zip Country 5. Cortificate of Status Desired | ?ese ggq‘ﬁ?:ét'ona*
- Tz - —B..Name and Address of Current Regiistered Agent _ - . . | .. ._ . 7. Name and Address of New Reglstered Agent
Name
ZELLER, CHRIS Street Address (P.O. Box Number is Not Acceptable}
ree ress {P.O. Box Number i cce
929 WESTWINDS BLVD.
TARPON SPRINGS FL 34689
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .
" Signature, typed or printad name of registerad agent and titie it applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
§ O

2 Make Check P?ayable to Department of State * o *JD DD # * * - D ﬁl \
9, MANAGING MEMBERS /MEMBERS lw. ADDITIONS /CHANGES .
TILE MGRM [T Dslete TTLE O change [ Addition | S
NAME FURRER, THOMAS NAME E
sTREeT aooress | 929 WESTWINDS BLVD. STREET ADDRESS @
orv-si-ze | TARPON SPRINGS FL 34689 CITY-ST-2IP 3

- (Y]
TIMLE ] Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDAESS § STREET ADDRESS
cITY-$T1-2IP ' CTY-gT-71P
TITLE - T Tt - - O pelee—— TE, - —— e o= - - [O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
ITY-ST-2IP CITY-§1-21P
TE [3 pelate TIME [ change [ Addition
NAME - NAME .
STREET AQDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZP
TME O pelete TITLE [1 Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ’ l CITY-ST-ZIP

. | hereby certify that the mformatlon sU
indicated on this r
limited liability ©

“‘f‘ﬂ LA
SN

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that f am a managing member or manager of the
receivar or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- o O Af - Gd - A|-
TN FIBRER-THEAUS, Pres, clers), Kh=A7- 2604 Fog . 4.7
Date Daytime Phona #




