2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Jan 29,2003 8:00 am 3

DOCUMENT # 02000019451

1. Entity Name

H.R.G. DECO, LLC

Secretary of State

01-29-2003 90059 010 ***%£50.00

Principal Place of Business

§380 SW 102 STREET
MIAMI FL 33156

Malling Address

8380 SW 102 STREET
MIAMI FL 33156
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Suite, Apt. #, etc.
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Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

Applied For
Mot Applicable

Fii5, OB% = oeastzs

City & State
Zip Country
82,773 APDE
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5. Certificate of Status Desired

Caupitry $5.00 Additional
Pave_ .. .|° eoed O

. .Fee Required

33/7’3

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegistared Agent

VARELA, MANUEL JR
8380 SW 102 STREET
MIAMI FL 33156
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8. The above named entity submits this statement for the purpose of
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the obligatiol registered agent.

6L SENE

SIGNATURE

stered agent, or both, in the State of Floriga. | am familiar with, and accept

PeesiDEYT /-20 - 2003

Signatura, typed or printed name of regisiared agent and title if applicable.

/ (NOTE: Registered Agent mgnatura‘requirsd when reinsiating) DATE

/ﬁLE NOWH!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ’

e 1 Delete o PeeciOENT Clcnange [ aditon | &

NAME NAME m /? 2

STREET ADDRESS et sovness | S B2 EE T E 2

CY-5T-21p CITY-5T-2IP 7XE ;Z fﬁd JO6 74 /4/5' o
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e [ Delete TLE Medms ~FL, 3 3/73 I crange [ Addition | &

NAME ReAME

STREEY ADDRESS STREET ADDRESS

ov-stap | m S e et e e . CITY-ST-ZIP. _

e O Delete TITLE ' CJCGrange T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2 CITY-ST-2p

TITE L Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

OITY-§T-2p CTY-ST-ZIP

TITLE 7 Delete TITLE [ Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TMLE O Delete TLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P oITY- 572

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07;
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungd
limited liability c%g the receiver or trustee empowered 10 execute this report as required by Chapter 608

SIGNATURE: go‘@ié%gr L’%@%lﬂp’eﬂfﬂfﬂ 7
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMIVE

Daytima Phone #




