2000 UNIFORM BUSINESS REPORT (UBR) AP%;\RPSEJEU

DOCUMENT # = 95000000893 | FILED
1. Entity Name , ' .
FLORIDA DECOR CENTRE (PALM BAY), L.C. g0 seR 26 PH L 07
- SECRETARY OF STATE

Principal Place of Business ) Mailing Agdress F‘rl"‘\i ‘LL { ‘ a‘%S DEE ' FLORlD&
5240 BABCOCK STREE'i'. N.E. 5240 BABCOCK STREET, N.E.
SUITE 202 ‘ SUITE 202
PALM BAY FL 32905 PALM BAY FL 32905-4641
N A0 A

Suite, Apt. #, elc. - - ' Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

| ~ INIVAY
City & State ' } City & State ’ 4. FEI Number Applied Fer
' . 59'3363715 Not Applicable
Zip C"f‘”"" Zip Country §. Certificate of Status Desired 4 gg‘gglﬁidéﬁonal

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

Name

REINMAN, JAMES L
1825 S. RIVERVIEW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32801

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.

ZEi1000

v

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when remnstating} DATE
FILE NOW!!! FEE IS $50.00 1000022949311 ——5
Make Check Payable to Department of State 05110001 115--00s
; wpEadsl 00 seweS0 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR . - [ petets TINE [ ¢hangs ] Additian
NAME PALM BAY CENTER, INC. NAME
sTReeT aoonesa | 5240 BABCOCK STREET, N.E. SUTIE 212 STAEET ADORESS
CRY-ST-7UP PALM BAY FL 32905 CITY-BT-2IP
TTLE __ - e e s _ . [ vetem. TinE .. [Ochanga ] Addition
NAME NAME
STREET ADORERS STREET ADDRESS
CITY-8T-21P EITY- 85- 1P
THTLE [ petom TME [J change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- 3T-7IP
TITLE [ petets TITLE [ changs [ ] Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY- 81-21P CIY-31-2IP
TITLE [ petete T ] thangs  [] Addition
NAME MAME
STREET ADDREES ' STREET ADDRESS
CITY-8T-21P : CITY-8T-2IP
TiE ' O peiste TITLE [3change  [] Additien
NAME NAME
stileey apoaess g STREET ABDRESE -
CITY-87-21P CITY-8T- TP

1t.| hereby certify that the information supplied with this filing dees not qualify for the exempilion staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pnthe receiver or trustese empawered te execute this report as required by Chapter 608, Florida Statutes.

PN TG R DAVIBE e s s f-2g-g0 ol 678 65F)
\FURE Al T\-:PED OR FFA!I\NTED wEﬁFL ‘G IN/G;!%Q?INGJI:&% gfcufﬂﬁgﬁ . Date [aytme Phone #

SIGNATURE;

ICR2E083 (9/99)

A E TF i AT 5l A



