;
f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
Apr 16,2002 8:00 am °

DOCUMENT #
DOGUM LOOO00009291 ecretary of State
DECOFHT’ LLC 04-16-2002 90087 048 ****50.00
Principal Place of Business Mailing Address
929 WESTWINDS BLVD. 829 WESTWINDS BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
L X TR O R
TIPS Heriedl Dy ve | TI% Horvel! Drve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oot et 72 e sosgeeat e
Zﬁ' 4_2 'Z = __QO”TWU 5 /j %ﬁ/l. 2G> Count(ry) 5 4. 5. Certificate of Status Desired . [ ?i'ggqﬁfsg_i""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gizsuﬁgi‘)?\t{ﬂ?:%sm:wn Street Address {P.0. Box Number is Not Acceptable)
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
Signatura, Typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
e MGRM O oelete Tme MORAY A Crange [ Addition | 5
NAME FURRER, THOMAS NAME FUORRER THoA LD &
STREETADDRESS | 020 WESTWINDS BLVD. SREETADRESS | 27 Y% AHorvesl Dr.ie g
orv-st-2 | TARPON SPRINGS FL 34689 S | Sorossfa FC TETUD 8
TILE [ petete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-st-2p | ] ) . R cr-st-zp | L )
MLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e 3 Delete TIMLE [ Change  [] Addition
;_;{AE NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-ZiP
TMLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

red with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability gémoany or thgTeceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
OO - GA - A

SIGNATURE = S RN ATURE SCRRET= 704245 3-2Foeoog  HE-A6-ES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING i‘i'NAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Caytima Phone #

11. | hereby certify that thed




