2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2003 8:00 am %

DOCUMENT # 02000020754 Secretary of State
1. Entity Name 05-27-2003 90056 024 ****50.00
EKENA INTERIORS, LLC
Principal Place of Busingss Mailing Address
2101 CORPORATE BLVD. 2101 CORPORATE BLVD.
SUTE 107 SUITE 107
BOCA RATON FL 33431 BOCA RATON FL 3343
I ER DR ARRR
I¥556 GRIFFin RoAab 1855 GRIFIA_ROAD
Suite, Apt. #, etc. Suite, Apl. #, elc. CHECK HERE IF_MAKING CHANGES -
 C-20F e G- 208—— i
City & State City & State FEI Number Applied For
DaniiA BeACH , FLORIDA  [DaniA BeEACH  TLoRiIbA 5. H-2076030 Not Applicaoie
3%00'4’ 6()?%3’. g . .?:_'g 0o LI' uC Olgttyﬂ 5. Certificate of Status Desired O ?gg.ggqﬁg:;tional
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
MName
M & W AGENTS, INC.
2101 CORPORATE BLVD. Street Address {(P.O. Box Number is Not Acceptable)
SUITE 107
BOCA RATON FL 33431
City FL Zip Coda

8. The above named entity submits this staterment 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 .
Signature, typed nr;gi_rgpd name of registered agent and tile i applicable (NOTE: Reqgistered Agent signature raquired when reinstating} DATE
e FILE NOW!!! FEE IS $50.00 ) L .
T e s * | Makié CHéeK Payable to Florida Departiment of State |- '
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES -
TME (3 Delete TITLE GRM [0 Crange R Addiion ]
o e Emasfo VELAZQUEZ. 2
STREET ADDRESS sTeET 0oRESS [§ 865 ERIFEHIN ROAD , C-208 Q
CITY-ST-2IP ' ov-sr2e IDANIA BEACH, TLORIDA 33004 I-E
TME [ Detete TITLE meR_m Ol Change [ Adtition | &
NAME NAME JORGE VELARZQUEZ.
STREET ADDRESS seeranoress (1995 GRIFFIN Roab , C-20%
CITY-5T-2P CITV-$T-21P
TITLE o O elete TME T Change [ Addition
NAME L NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-S7-21P
TITLE [ palete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS e =~ -7 — = == STREFT ADDRESS - T T L AT oI T
CITY-ST-ZIP CITY-57-20P
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P
TLE [ pelets THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

\

SIGNATURE: SIGNATURE REQ

" 22/ / 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, W OR AUTHORIZED REPRESENTATIVE Daytime Phone #




