FILED

03 HAR -6 MM 11: 40

; SECRETARY OF STATE
TALLAHASSZE, FLORIDA

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000013347
1. EnligName
DECORAMA DESLEY CORTLEY, LLC
Frincipal Place of Business Malling Address
ONE TURKS HEAD PLACE, SUITE 1200 ONE TURKS HEAD PLACE, SIHTE 1200
C/0 DUFFY & DWEENEY, LTD. L/0 DUFFY & DWEENEY, LTD.
PROYIDENCE, RI 02903 PROVIDENCE, Rl 02903
e i A0 00 T
oW, 25¢h S¢, 685 W, 25th St.
Suite, AL 8, ¢fc. SUIE, Apt. T, etd. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4_FEI Ny Appled For |
Hialeah, FL . Hialeah} FL 745855068 Hoor]
I Country Zip Country $5.00 Addiions!
5. Centificate of Status Destrea wacition
03010 | 03010 f 20esred O FooRequied
6 _Narmie and Address of Curpent Registersd Agent 7. Nathe snd Address of New Regl d Agent
) ame
DEVINE GOODMAN PALLOT & WELLS, P.A. Devine Goodman Pallot & Wells, P2A.
777 BRICKELL AVE. d (L, Bo: begiz Mot Acceplable)
SUITE 980 Fr7oBEL SR PR S AiaR=
MIAMI, FL 33131 .
Suite 850
M ami FL [ 11
8. The 2bove named entily submits this statemant for the purpase of changing iks registered office or registered agent, or both, In the State of Froigz | am familiar with, and accent
the obligations of reglstered agent.
SIGNATURE _ . -
Sgnatum, o ¢ P naml o dagibemsd suant g LM T R R, (NOTE: Raying il Agind & iunalure muuirsd whin minsising) DATE
: S
s MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS /CHANGES =
e : [ e e & Addition | £
me = ™ IMcrM O Ourer Birsasn | B
STREEY ADDIESS strestanoness | DDC %ﬁ isﬁti 111 lfartne %%8 o
CY-8)- 1P Cv-st-ap Bne gﬂs ead P ace, gﬁ 0 %
e [ oelee e Providence, RI 072903 Ocwe s g
HAME NAME
STREET ADDRESS STREEN ADDRESS
£av-sT.2P CITr-ST-2P
T [ pejese TLE - (3 Change  [] Addition
NAME NAME 1] 3 r_l jpouC) g T
STREED ADORESS STREETAbDAESS 0318 ’llj;%:"lll ‘::?'. 5" Sl:j L _]._ )
Y-S 2P oh-s1-2p Rt~ Y AV ¥ =003 ## 0L 00
TLE O Delee TLE [l crange [ Adition
NAME NAME
SIREEY ADORESS STREET ADDHESS
CTY-81.21P [ BB
TIILE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
cav-st-2p CIty-s7.2p
TILE L] neter 1L 13 O Chenge [ Addiion
NAME RAME
SIREEY ADDAESS STREET ADDRESS
ey zp oy -S1-2p
11. | hereby cerliy that the Informalion supgiied with this liling does not gualily for the exemplion stated In Section 119.03%!}, Floricta Statutes. | lurther Cerlity that the information
inclicated on this report Is rye and accurale and thal my signalure shall have the same ®gal etfect as if made under ; that | am & managing membar o manager of the
limited lability companty of the receiver or truslee empowered ecule repor as reQuired by Chapler 608, Florlda Statutes. 96/ - ‘-/,)'T.
. DT )07 o 7o
SIGNATURE:
mtummnmmmnﬂmmummﬂmﬁﬁﬁmm ENTATIVE ™ rd Orytina Froed




