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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DECOR BY DAGENAIS LLC

DOCUMENT # L02000026828

Principal Place of Business
3800 WASHINGTON ROAD APT. 1004 o

Mailing Address

3800 WASHINGTON ROAD. ART..1004___ _

~1"WEST PALM"BEACH FL- 33405~

~ WEST PALM BEACH FL” 30405

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90107 011 ****50.00

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

[} CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEI Number Applied Far
‘ SS-0RO47| z Not Applicabi
Zi Count Zi Count iti
P unity P il 5. Certificate of Status Desired O $5'00 A_ddmonal
Fse Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Nams
LAMOTHE, FERNAND -
1401 DEWEY STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
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 acgept |
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registared Agent signature required when rainstating) DATE
, e FILENOWM FEE)SS$5000 |-~ . . )
I ake Check Payable to Florida Department of State -
Due By May 1, 2003 _
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS /CHANGES
TLE MGR O] Delete TLE O change [ Adeition | &
NavE DAGENAIS, MARIE-FRANCE NAME g
sTReeT ADDRESS | 916 RUE NOTRE DAME, REPENTIGNY STREET ADDRESS @
CiTy-ST-2IP QUEBE, CANADA J5Y 1C8 CITY-ST-2P @
TITLE O petete TITLE [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O oefete TITLE [JChange  [] Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [Jthange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —-— . e e fJSCMY-STZR } o )
TLE [ Delet TITLE ' [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-21P
11. 1 hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Date

Daytime Phong #



