2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # | 02000022751 = Secretary of State
1. Entity Name 02-05-2003 90036 022 ****50.00
PALM BEACH HOME ACCENTS, LLC
Principal Place of Business Mailing Address ) .
1507 20TH STREET 1507 20TH STREET ‘UUdJDUd
VERD BEACH FL 32560 VERO BEACH FL 32960
NN IRRIREIAR NEA
Suite, Apt. #, efc. Suite, Apt. #, etc. [} GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number V| Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g;geoq l‘;?g&“""al

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

e - Name -—IA-/\.«M"I) [P~ 4/‘) 8- n-[— [
VF RATALAN Y SOOI =

T T SAULLJEFFREY .
1507 20TH STREET Street Address (P.O. Box Number is Not Acceptabie)

VERO BEACH FL 32960 - ‘ 190 W Khudou WA
7 N[ Nerp beachh — FL ™53,

8. The above named antity submi
the abligations of regigtere

SIGNATURE

this statement for W)E‘changing its fefgist office or registered agent, or both, in the State of Florida.  am familiar with, and accept
A 1 / y J ZA 3

f
Sighature, 1ype{ o printed *me of Hjs@!ﬂlﬁgﬁﬂmﬂd title if applicable. =" {NOTE: Registared Agent signatura required when rainstating) DATI
L]

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Wie w41 man e b O Delete e O Change [ Addition
HAME K drileN Savl \ HAME
STREETADDRESS | 57 2,0 = <t STREET ADDRESS
CITY-5T-2P Veoro Tesat, FL 32%% 0 - CITY-51- 2P
TME T4 ¥ i [ pelete TITLE ) [J Change [ Addition
NAME T vy nE Soav ll NAME
STREET ADCRESS q [I'AY VH ( w w Land STREET ADDRESS
CITY-5T-2P (i) v Ladus FL 32Y KA CITY-5T-2P
TITLE [ Delete TITLE : [ Change [T Addition
NAME . NAME 1
STREET ADDRESS - T ’ N - =+ B STREET ADDRESS ™| = -~ b e T e amE e e g e - -
CITY-51-21P CITY-5T-2iP
TITLE O Delete TITLE ‘ [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-$T-21P

11. | hereby certity that the information supplied with this filing dogs not qualify for the exemption sidted in/Bection 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signéture shalt have the same legal effct ag'if made under oath; that | am a managing member or manager of the
limited liability company or the racei to execute this report as requir

, pter 608, Florida Statutes. .
SIGNATURE: ED / / 2‘7;%3 T FR-HH

SIGNATURE AND PfPED OR Pﬁfﬂsn WAME OF SIlING KANAGING MEWRER, MANAGER, OR AUTHORIZED REPRESENTATIVE /1 Daytime Phone #

CR2E083 (10/02)




