i | FILED

i Apr 28,2003 8:00 am
2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UB

04-28-2003 91002 033 ****50.00

DOCUMENT #L02000007506

1. Entity Name

ON THE WALL DECORATVIE BORDERS, LLC

Principal Place of Business Mailing Address J U U b d 3 l 8

2400 FEATHER SOUND DRIVE 2400 FEATHER SOUND DRIVE

NPT, 225 APT. 225

CLEARWATER, FL 33762 CLEARWATER, FL 33762 ’
T AR L N

4400 118th Ave. N. 4400 118th Ave. N.

Suite, Apl. #, elc. Sulte, ApL #, 8ic. D CHECK HERE IF MAKING CHANGES
#106 #106
City & Siate Cily & Stale 4, FEI Number -_|Applied For
St. Peéetersburg, FL St. Petersburg, FL Y3 éﬁ«%&? | | Not Applicacle
33762 sk “33762 “Tsa s CatiicaeotstausDasrea 01 8500 Addtena
6. Nane and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:

JACOBSON, RICHARD A: . & —_ .« o e . . R i e = e
601 E. KENNEDY BLVD. Sireel Address (P.0, Box Number is Not Acceplabie)

SUITE 1700

TAMPA, FL 33602

City FL ‘ Zip Code

8. The above named entity submils this s1atement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Snalum, lypad of pringd nama & myisiamd agant and Lida | {NOTE: Ragisiared Ayani signaina Muuivad whén rinstabingh DATE

9. MANAGING MEMBERS / il:lANAGERS 10. ADDITIONS/CHANGES

mi MGRM 3 Deiete Tine ‘ O Change  [[] Addition
NAME Tracy Kowalchuk NANE

sreEravoess | 44007 118th Avenue North, Ste. 106 § sieteraobaess

Gm*.s1-21P St. Petersburg, FL 33762 CITY-51-21P

UME O Delese e [ Chenge  [] Addition
NANE HANE

STREET ADDRESS _ STREET ALDAESS

eav-st-ap £iv-s1-2p

e ’ O Deiete e {7 Crange  [7] Addition
NAME WHANE

SWEETADDRESS | o — - C — e  m—— -— —— — AR ADIRESS ] . o o e e e e =T .. - ..
tny-si-zp i ] emvstap

ME O peee e O cherge [ Aadition
NAME nanie

SIREET ADDRESS SIREEN ADDRESS

Cv-SE2IP oIy -51-2p

nIE O oeee e ' [0 Crange [ Addition
WAME NAlE

SIREEY ADDRESS STAEET ADDRESS

Y51 1P . oY -ST-2P

e . O telee Tme [ crange [ Addition
NAME : e e . ) NAME

SIREEY AGDRESS SEREEY ADDPESS - - -

COV-ST-2P . tiv-s1-2¢

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
ndicaled on thig repor (s Irue and accurata and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or ranager of the
limited liability compe ? r fha yecaiver or frusleg’empowered 10 execute this repor a3 required by Chapter 608, Fiorlda Staiutes.

4 p
f' &

SIGNATURE.: -77. 7 ' Tracy Kowalchuk, MGRM

-

SIGNATURE AND TFPED OR PAINTED NAMEOF-SIGNING NANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caa Cayima Prong #

CRZEDB3 (10/02)



