FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # L01000001462 Secretary of State
1. Entity Name " "~ 08-25-2003 90041 036 ****50.00
ROSLYN G. PECHET INTERIOR DESIGN, LLC -
Principal Place of Business Mailing Address
3520 WHITEHALL DR. 3520 WHITEHALL DR. 3 U 1 bd 4 5 d
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
T s U0 R
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber  68-1070273 Appliad For
' Neot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 1 $5.00 Additfonal
Fee Required
6. Name and Address of Current Registered Agent T " 7 7. Name and Address of New Registered Agent
. ST, Name
PECHET, ROSLYNG
3520 WHITBHALL DR, ™~ Street Address (P.O. Box Number is Not Acceptable)‘
WEST PALM BEACH FL 33401
' City FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar, with, and accepl
the obligations ¢f registered agent. . . .

$SIGNATURE fal s 3

Zdpd; ML _Sigr:g;urs. yped or printed name of ragistered agent and ‘qlle if applicable. . (NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003

O S A T A N VYR ‘

9.7 " T T T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelete TITLE [Jchange  [J Addition
NAME PECHET, ROSLYN G ’ NAME

STREET ADORESS | 3520 WHITEHALL DR. STREET ADDRESS

u-st2p | WEST PALM BEACH FL 33401 arv-S1-2p

TITLE [ Delgte TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2°, e o GITY-ST-ZPP

TITLE 1 oglata TLE | - o ST Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-8T-2IP ) CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify thal the information
indicated on this report Is Jf&gnd accurate and that my sjgrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,6 gceiver or trustee empoye 0 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE?. '___, y YA/ IRED 5’,//85{903 Sp/wBB2822.

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

3

CR2E083 (4/03)



