- o | . FILED

. May 24,2002 8:00 am

2002 UNIFORM BUSINESS RERORT (UBR)
1ORY (UBR) Secretary of State
DOCUMENT # | 01000018187 | 04-16-2002 90080 020 ***50.00
1. Entity Nama
ART DECO POOLS LLC
Principal Place of Business Malling Address 8 5 7 4 9
4169 € 4TH AVE 4169 £ 4TH AVE -
HIALEAH FL 33013 HIALEAH FL 33013
2 Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
/
City & State City & Siate 4. FEl Nugnber | Applied For
BL0 T | m Not Applicable
" L | .
Zp Country zp Country §. Cortificate of Status Desied [ ?oseggq 3":&“"“"
8._Name and Addresa of Current Reg!stered Aganmt 7. Name and Address of New Registered Agent
== = e = SRR Saias = am N T T R
MEYER- EDWARD Sirest Address (P.O. Box Numbar Is Not Acceptable)
4169 E 4TH AVE °
HIALEAH FL 33013
Clty FL Zip Code
) 8. The above named antity submits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in tha State of Florida,
SIGNATURE —
Signaturs, tyred o grinted rame of registensd aQer and tTie K apcicabie. (NOTE: Ragistered Agent signaturs recuirad when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Checlk Payahle to Department of State
Due By May 1, 2002
8 MANAGING MEMBERS /MANAGERS | K3 ADDITIONS /CHANGES .
TITLE MGR 7 Detetn me : O Change [ Addition g
N MEYER, EDWARD RAME C.3
STREETADCAESS | 4169 E 4TH AVE STREET ADGRESS g
o | HIALEAH FL 3013 by g
TE MGR 7 Delee TME Ocrange [ Addien | G
NAKE ALPIZAR, HUGO L NAME
STREETADORESS | 4169 E 4TH AVE STREET ACDRESS
CiTY-5T-2P L-cm-sr-m
e mg H 4 . Ooeste TLE . [ Change (] Addlion
e | AREEL R CoRPAS_ L chwwe o[ e s - S . :
STREET ADDRESS 1 E. 4Auge STREET ADORESS
g-st-2¢ nleall, £1L 23013 girv-s1-26
TMLE O petste TNE D change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2
TIE O pelete TITLE JChange [ Addition
NAME KAME
STAEET ADDRESS STREET ADORESS
ary-st-ap CITY-ST-2P
TME O Delets T3 Olchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-5T-20

1. | haraby certify that the information supplied with this filing does not qualily for the exemption stated In Saction 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on thia report Is trus and accurate £hd that my signatura shall have the same legal effect as if mads undsr oath; that | am g managing member or manager of the
limitad liabllity company or the recaive, \r tf-glee empowsred to execute this report as requirad by Chapter 608, Florida Statutes.

@3S-9-04 ()

Daytime Phone #

JT

SIGNATURE: _ \ 8PN Ui grnd - HNEYE,
BIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGOER, OR AUTHORIZED

AEPRESENTATIVE




