FILED

S May 15, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

01-23-2003 90343 024 ****50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.02000000990 '

1. Enfity Name

EILEEN MILLER INTERIORS, L.L.C.

Principal Place of Business ‘Maifing Address . ' . 4 4 0 0 1 B 8 7

7857 AFTON VILLA CT. ' 7857 AFTON VILLA CT,
BOCA RATON FL 33433 BOCA RATON FL 33433
Suile, Apt. #, etc. ) Suita. Apt. ¥, etc, {0 CHECK HERE IF MAKING CHANGES
Clty & Siate City & State : 4.5l Number 7 Applied For
/ - 05? g }3 Nat Applicable
e Gounury e Country 5. Carificate of Siatus Desved (] g:-ggqtﬁg‘““‘
6. Num‘ouand Address of Current Regintarnd M - . .« .. . — ..7. Name and Addresa of New Roglstered Agent - -
e B Tlev
BOLTON, JEFF Edeea Mille
C/O DASZKAL, BOLTON, MANELA, DEVLIN & CO. - Street Address (P.O. Box Number is Not Acceptabls)

g -~ A A
2401 NW BOCA RATON BLVD,, STE. 100 43{7 ff'H"Oﬂ U Hz CT

BOCA RATON FL 33431
“oca Edton FL | 2%%/33

1

“{ 8. The above named anlitﬁuiw this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, 3nd accept
a8

the obligations of regi

AW if2ifo3

Signanse. {ped Brintad name of registerd agent nd Lue  applicable. {NCTE: Registored Agent Egnature mauired when reinstading}

SIGNATURE

FILE NOW!H! FEE 1S $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ATLE Er 1€t M [7€7 y (7 oekete Tme - O crange [ Adetion
m fotton Urlle GF we
STREET ADDRESS 7€f 7 7 / STREET ADDRESS
oY -ST- P Boca Mﬁ £ 33y¢373 oIY-31-7P
me Tetle : Pﬂ.ES‘rbEN’F. O peters L . [lcmnge [ aggiion
NAME NAME ) !
STREET ADDRESS STREET ADDRESS
eIy -57- 218 CIY-51-2P i

L e i S VN E S £ & Pl . [ 1S ittt B tD _E)Cnenger (] Addilon |
MaME . HAME 5~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE : O Delete TTE O Grange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51D CTY-§7- 2
TITLE O Delece nE : [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ’ 0
oTY-ST-217 CiTY-ST-2IP
HLE [ Deles WILE ' [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

.| ciry-sT-28 CrY-5T-2P

11. | heraby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xj). Florida Statutes. I funther cerlify that Ihe information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

4

AND TYRED OR PRINTED HAME CF BIGNING MANAGING MEMBER, ER, OR AUTHORTED REPRESENTATIVE | Daylene Phona 4

limiled tiabiity company or the r r or yustes empowered [0 execute this report as required by Chapter 608, Flarida Statules. )
. 2 ] YN n . =: Al . P
SIGNATURE: %EMW%@E o3 (s61)gg3.9c09
SIGHATURE o

CR2E083 (10/02)



