2001 | UNIFORM BUSINESS REPORT (UBR)

PO ENT# - L6EOMOIOSSS
FToar Decor JLC FILED

Principal Place of Business Ma"‘”9 Address 0] JUN 28 AM 83 h?

SEQRETARY OF STAT
T_AL[AHASSEE FLORIDEA

2. Pnnmpal Place vusmess ? 3. Magug Address P
L, ‘ne d. - @ e L/o 4 E A

Sune Apt #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

<_Qm|& State ) Cj Stale 4. FEI Number Applied For
o '{"\Mcla.r Clc\’le, -;L ) ;,ud.‘.,-c‘a ’c FC 733 -"1056 C{,?.z Not Applicable
Zip “Country Zip Country " ‘ $5.00 Additional
3 3309) {] < A . 3 kY 3@% U A 5. Certilicate of Status Desired _ E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Freldshore Lester Sheac A [P |

Streel Address (P.O. Box Number is Not Acceptable)
U #rus‘f Plagse - “Ste ol
201 Albhamiees Qe

Qial Galles EL 32124

City . FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agsnt and title if applicable. (NOTE: Reglstered Agent signature required when reingtating) DATE
R N A 4000449453524 ——3 |
- e e s — =T AL/ - BE3-2023 ~
- #HEH55, 00 wekekSS, 00

9. . MANAGING MEMBERS / MEMBERS ADDITIONS  CHANGES -

TILE T Ee» gvrer T Deiete T O change [ Addition | S

NAME AT Nagsar HAME - =

STREET ADDRESS | (H @O + ’?wcrL ne ‘ STREET ADDRESS t Q

CITY-ST-2IP Ford La u dard- /e FL' 2330 ‘3 CITY-ST-2P ' i
o

TITLE TPresident 1 Delete TMLE . Ol Change [ addtion ¢ &

NAME Edwaca Kenﬂt/ - NAME A

STREET ADDRESS (0 Qo ’P 1 ne R4d. STREET ABDRESS

CTY-5T-2P ' i d.le FL 23208 |ovsiz .

TITLE Se ese ‘l—u - [ pelete TITLE ' ’ [J Change [ Addition

RV R W R V3 e_nsa-z- . — . - NAME - .. ‘ - I

STREET ADGRESS oo | L. ne E 4. STREETADDRESS |+

Cmy-5T-2p o t L auv c_,e_nl., Le Ft 3320 ? CITY-ST-2P ’ .

THLE : 3 pelete - TLE ! [l change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP ‘ CITY-ST-ZIP

TITLE ' - [ Delete e . - [ Change [ Addition

NAME, - NAME

STREET ADDRESS ] STREET ADDRESS

GITY-ST-2IP . _ CITY-ST-2P .

mes .. . . O Delete e . O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and ac nd that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the

SIGNAI D TYFED OR BIANTED NAME GPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Dayiime Phone #

wered to execute this report as required by Chapter 608, Florida Statutes.
j/?A J /Ueu“nr : é/%/ /9('9)357 FF33 y



