| ' FILED
2003 LIMITED LIABILITY COMPANY Jul 18,2003 8:00 am

UNIFORM BUSINESS REPORT/{(UBR)

i

0020176

DOCUMENT # L96000001 301 Secretary of State
1. Entity Name ‘ 07-18-2003 90019 010 ****50.00
PRESTIGE INTERIORS, L.C.
Principal Place of Business Mailing Address
500 SE MIZNER BLVD. STE 808 195t WHITFIELD PARK DR
BOCA RATON Fi 33432 SARASOTA FL 34243
2. Principal Place of Businass 3. Mailing Address N"nl“m "“"’ “IIW "“i Imlm’lm ”l"m"ml“’l“m
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber G007 13088 Applied For
’ Not Applicable
Zip - | Coumiry ap Gountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBB R. MAASS, ESQUIRE
321°ROYAL POINCIANATPEAZA; SOUTH— = ~~—1=Sireet Address (PO BoX Number s NSt AcSatable) 2 E = e
PALM BEACH Fi 33480
City FL Zip Code

8. The ahove named entity submits this stal purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad a

SIGNATURE il ; - —
Signatura, typed or printed name of ragistered agent and title if applicabte. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Pue By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE “MEM O Delete TITLE . [J Change [ Addition
g WEINER, EDWARD G -
smeet aoorzss | 500 SE MIZNER BLVD., STE 808 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CITY-ST-2P
ME MEM 1 Detete TINLE [ Change (3 Adction
NAME WARREN, DANIEL NAME
staeer aooress | 85 OLD STRATTON CHASE NW STREET ADDRESS
CTy-§7-21P ATLANTA GA 30325 CITy-§T-2P
TITLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREETADDRESS | _ _ ) L STREET ADDRESS . . el
rv-st-zr 4 7T T ’ - © g omy-sTze
TIMLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-21P CITY-ST-21P
TIME O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P !

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
indicated on this report is 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 llability company or the receiver or trustee empowered to execute this report as [equireq by s@pter 622; Florida Statutes,

. L € . o
SIGNATURE: é%mr-‘—"—m@'"‘?l A T-(L"03  Qyuasi.ueiz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANbEFl, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

CR2E0B3 (4/03)




