———— — —

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90054 024 ***%50.00

2002 UNIFORM B_USINESS REPORT (UBR)
DOCUMENT # | B0000010428

1, Entity Name

DECK DEPOT USA, LLC

Mailing Address

3919 HAYNES CIRCLE
CASSELBERRY FI. 32707

¢ e

Principal Place of Business

3919 HAYNES CIRGLE
CASSELBERRY FL 32707

909277

—— e -

T

DO NOT WRITE IN THIS SPACE

- e . e

2. Principal Place of Businass 3. Mailing Address

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

LR

-

City & State City & State 4. FEI Number Applied For
59-3671540 Not Applicable
Zi Count Zi aunt it
. uniry P Gauntry 5. Certificate of Status Desired O $5'00 Addllional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“N, MIRTHA v CPA Street Address (P.O. Box Number is Nat Acceptable}
1321 ARBOR VISTA POINT, #7-125
LAKE MARY FL 32746
City FL Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Ragistared Agent signalure raquired when réinstating) DATE
.. FILENOWI! FEEIS $50.00 [
" Make Check Payable to Department of State |
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE P [ Delete TITLE [ Change  [J Addition _‘_5_
&
NAME MORALES, RICHARD NAME -
STREET ADDRESS 3919 HAYNES ClRCLE GTREET ADDRESS §
CITY-S7-2IP CASSEL BERRY FL CIFY-ST-ZIP w
= ) [+
TinE CJ Delets T [Jchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T- 2P
TITLE ] oelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [T Delste TTLE {1 Change [ Addition
NAME NAME
STREETADDRESS | - I _ A _STREET ADDRESS N - _
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [T Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P ]
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 effect 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.
ATy % E RIZZHE ey /i - 2329.9%
SIGNATURE: QCAW’ o mizhiie, Tovnles Wil ¢v)- 3379200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date i Daytime Phona # ,".' ’




