_ FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 8236 01-29-2003 90049 021 ****50.00
WINDOW DECOR BY NELLY LLC
Principal Place of Business Mailing Address
2104 12TH STREET 2101 12TH STREET
SARASOTA FL 34237 SARASOTA FL 34237
T LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 1 GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/- 656y )99 Not Applicable
Zp ?T‘P"y L _ Zp ) L Country . ‘5 _C::ertlfngale of Status Des:red 0. gese gg;.ﬁgeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHULTE, NELLY
5759 MILTON AVENUE Street Address (P.O. Box Number is Not Acceptanle)
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE

Signaltura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant swgnatEESgir_equ;n reinslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable fo Floriga;mrment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES.
TILE MGRM O Delete TIE [J Change [ Addition
NAME SCHULTE, NELLY NAME
S1ReET ADDRESS | 5759 MILTON AVENUE - STREET ADDRESS
cov-s-2p | GARASOTA FL 34243 Cirv-si-2p
e MGRM 1 Delete TLE [JChange [ Addition
NAME JAIMEZ, ESTHER NAME
sTREET ADCRESS 1 6620 HUNTER COMB CROSSING STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34201 CITY-ST-2IP
TILE -~ e mmmo e e - — =l Dolete~ -~ ~f. TILE- = -= .= oo -~ soe = - [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (3 pelete . TITLE O change  [7] Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empower d to execule this report as required by Chapter 608, Florida S[atutes

SIGNATURE: J@Wﬂ?w ROGCIRED //a?l/o%/ IES-plRO

BIGNATURE AND T'YPEﬂ OH PRINTED NAME OF SIGNING MANAGING HEMB‘EH—I‘ANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime PhonB *

CR2E083 (10/02)



