. ————————,—
2003 LIMITED LIABILITY COMPANY

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000027854

1. Entity Name

ARCHITECTURAL STAIRS LLC

Secretary of State

02-10-2003 90103 022 ****50.00

Mailing Address

180 NE 39TH STREET
MIAMI FL 33140

Principal Place of Business

180 NE 39TH STREET
MIAMI FL 33140

LUU2a44d

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

)
City & State City & State FEI Nummber Applied For
7Y 3o ¢ .ﬁ/ 2 Not Applicable
Zi Count Zi iti
® ounry P Country 5. Certificate of Status Desired O $5.00 Additicnal
. Fes Required
— ~~=6.-Name and Address of Current Registered Agent_ _._ . ___ o~ w7, Name and Address of New Registered Agent. - -~ —v .- .
Name

Allon Doyle C.PA.

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET

Street Address {P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

(75 Fordo fnﬁblew Blvd. Ste. I-B

City M - Zip Code
miam; FL | *%510.
8. The above named entity submits this statgment 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 age b ’
SIGNATUR Ao .)07/0 02[0b l 03
i Fodme of ragistered agent and titla if applicable. Id (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TINLE MGR N Delete TMLE R S I - M/&’ [ change (B4 Aedition
NAME CONTE, DANIEL J NAME C AP AT E A1 & §'4£cf:4
STREET ADDRESS | 180 NE 39TH STREET STREETADDRESS | # X0 ¥ € G007
CTY-5T-2P MIAMI FL 33140 UV-SLIP Aty ans, L B3y 0
TITLE MGR D Delete TITLE \: :‘ -"':(‘ o . ,J%é’e _,0 'Zj7 E-Gnﬁge D Addition
NAME CANCIO, JORGE NAME i
STREET ADDRESS § 180 NE 39TH STREET STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33140 CITY-ST-2IP
TMLE R I I a1 e e o) 1 T L i 1 T ] B e ‘—'-"-’-:-‘f'“"“""E]'Change“‘";lﬂ‘Addition'
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP .
TILE [ Detete TITLE . Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7iP

11, | hereby certify that the information supplied with this filing doegnot quali
indicated on this report is true and accurale and that my sign
limited Ifability company or the receiver or trustee empowere,

SIGNATURE: SIGNAT

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oaih; that | am a managing member or manager of the

uired by Chapter 608, Florida Statutes.

2/t o o

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING MANAT*G MEMBER, M{H‘GEH, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong # 'Y

WIoDI 1 -

CR2ED83 (10/02)




