EE———————— 1]
FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOUNENT +L0100001807' Secretary ofState

1. Entity Name

LEMAR UPHOLSTERY DESIGN L.L.C.

Principal Place of Business Mailing Address

13435 SW 128 ST. 13435 SW 128 ST, 20089324

SUITE #106 SUITE #108

MiAMI FL 33185 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ~ NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 A_ddilional
N Fee Required
6. Name and Address of Current Reglstered Agent® — —— . - === -—-7.-Name and Address of New Registered Agent
Name )
PONTON, LEOSUALDO .
14661 SW 151 TERR. Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agant and Iitlg if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Delete THLE [Jchange [ Addition
NAME PONTON, CECILIA NAME
STREET ACORESS | 14661 SW 151 TERR, STREET ADDRESS
CITY-sT-2p MIAM! FL 33188 Ciry-ST-7IP
LE MGRM : [J Delete MLE [CTChange [ Addition
NAME PONTON, LEQSUALDO NAME
STREET ADORESS | 14661 SW 151 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
B T i e e “OTeele = Ffifie~ " | -7 =TT - = — - " [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CIY-S7-21P
TRLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TME [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
11. | hereby certily that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited! fiability company or the receiver grirmriee-6m erackla execute this report as required by Chapter 608, Flarida Statutes,
SIGNATURE= = SE BEQUIRED Jalos  Bos)oss azus

SIGNATURE AND TYPED OW NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhore #
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