R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%]2) 8:00 am

~ £ -
DOCUMENT # 101000010797 = . =« S ry of State
1. Entty Name = ecretary of St
05-12-2002 90578 009 ****50.00
DECORATIVE IMPACT TECHNOLOGIES LLC
Principal Place of Business Mailing Address
16607 1.S. HWY 19 ' 16607 U.S. HWY 19
HUDSON FL 34687 HUDSON FL 34567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59_373_5750 Not Applicabie
Zi t Zi 1 iti
® Country ® Country §. Certificate of Status Desired ] $5.00 Additional
. e — N o o o . o o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4
GEOFFREY M. WAYNE, PA. ceott 3 Leniten
. . Strest Address (P.O.kéox Number fs No Acceptabie)
1201 BRICKELL AVENUE L
SUITE 220 12022 PBethwood—Ave:
MIAMI, FL 33131 = : Yo
ity . ip Code
New_Port Richey FL f&654
8. The above named enlity Mmits this statement for the, ging its registared office or registered agent, or both, in the State of Florida.
SIGNATURE-. : 4-25-02
Slgnelt’ly typed or printed name of registagéd agent and title if applica?la. (NOTE: Registered Agent signature required whan reinstating) DATE
L
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TIME MGRM O betete ME . ‘ [J change [ Adeition
NAME LENITON, SCOTT NAME
STREETADDARESS | 16607 U.S. HWY 19 ’ STREET ADDRESS -
CITY-$T-2IP HUDSON FL 35667 CITY-8T-21P
TITLE O betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . i CITY-ST-2IP -
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-57-2IP
TILE [T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP }
TILE : [ pelete THLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-S7-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall Gave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity cornpany or the receiver gerusiee empowered to execute th report as required by Chapter 608, Florida Statutes.
# A >
SIGNATURE: (* oLl ) =2 G AIRED Y-8 -9V

SIGNATURE AND TYPE OA PRINTED NAME or-'/s‘famua MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

{
i

CR2E083 (9/01)




