PO, 1Y

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021317

1. Enlity Name

ECCLESTONE INTERIORS, LLC

Gy

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90039 042 ****50.00

Principal Place of Busingss - Mailing Address
157 HATT DRIVE 357 HIATT DRIVE
A A
PALM BEACH GARDENS FL 33418 ng BEACH GARDENS FL 318 .
us :
£ S S AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1 159m7 Applied For
- , . |Not Applicable |,
ap— T Ceunty Zie Country 5. Certificate of Status Desired O ?:ggqummal
== g N and Address of Current Regislered Agent-- T - . - —- - —=--7.-Nama and Address of New.Registered Agent_
- - - o e Name . - _ FUR .. e e .
ECCLESTONE [, E LLWYD :
357 HIATT ORIVE Street Address {P.O. Box Number is Not Accaeptable)
STE A
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity subrrils this statemant for the purpese of changing its registered office or reglsiered ag

1the obligations of registered agent.

ent, or both,

in tha State of Florida. | am familiar with, and accept

SIGNATURE .
Shonetre, Iyped of piimed nama ol reGislerad Rgent and title H apgiicable. [NOTE; Registorad Agant £ig raquirad when HENLAtng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, AODITIONS /CHANGES
me MGRM O Deiete e Clchange ] Addition | &
MAME ECCLESTONE, E. L It NAME g .
seeTanoress | 357 HIATT DRIVE STE A STREET ADDRESS §
CiTY-ST- 2P PALM BEACH GARDENS FL 33418 CITY-7-2IP 3
TE [ Detete - TIME [ Change [ Addition g
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Mme - o ) Oaletg oo B M E e e S S _[Jchange_ [ Agdition -
NAME [ — o cmemee L) HAME - S = -
STREET ADDRESS STREET ADDRESS
CITY-87-7IP 0ITY-S1- 2P
ME 1 petete TmE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP
THLE O peleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADORESS
CRTY-ST-P CITY-ST-2P ]
TIRE ] oeete TMLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-2P

11. | hersby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3)(1).
Indicated on this report is true and accurate and that my gignature
limited liability company of me_recalver or trustee em)|

SIGNATURE: .

shall have the same
red 10 exacute this report as required by Chapter 608, Florida S

w7

Florida Statutes. | further caertify that the information

legal eflect as if made under oath; that ) am a managing member or manager of the

Deylirna Phors #




