2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010428

1. Entity Name
DECK DEPOT USA, LLC FIL ED
Principal Place of Business Mailing Address 01 MAR 2 6 PH [O l.{. l
3919 HAYNES CIRCLE 3519 HAYNES CIRCLE SRETADY C
CASSELBERRY FL 32707 CASSELBERRY FL 32707 SEL’*-‘;— TARY OF STATE
TALLAHASSEE i ARIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| blumber, _ Applied For
‘5& - 3@ 7/;5 5/0 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O fese.ggq L‘;:’:;“""a'
B 6. Name and Address of Current Registered Agent ] ‘ ' 7. Name and Address of ﬁew Fggigtefgxée;i- i —
Name

MARTIN, MIRTHA V CPA

Street Address (P.O. Box Number is Not Acceptable)
1321 ARBOR VISTA PQINT, #7-125

LAKE MARY FL 32746

City FL 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 s )
Make Check Payable to Department of State )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
TE PRESIDLNT {1 Delete TITLE [ change [ Additicn
NAME RICHARD MORA LES NAME
sresTanRess | 3419 HAYNES CIRCLE STREET ADDRESS
o5t | CASSELRERRM fL 31070 CiTY-ST-ZP 20000395931 2——2
T: 7 elee e —A TR AT Tl gk U ‘?ﬁdﬂition
NAME NAME-._-~- - w0, 00 Sl ()
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P~ = [ & =+ om0 e s e e ciFY-s1:ap -f~ -t =- - - -
TITLE ] [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE ) O Delete TITLE [1 Change  [CJ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE O Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W l GITY-ST-2)P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&253"‘7 s e R ) %/,
S

IGNATURE AND TYPED OR PRINTED NAME OF SIG”“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

4 g6¢#+000

CR2E083 (11/00)



