2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 97000000371

1. Entity Name

DECO PALMS, L.C.

Principal Place of Business

12763 NW 18 MANOR
PEMBROKE PINES FL 33028

Mailing Address

S
T b
Ll

12763 NW 18 MANOR
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

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

FILED ;
Jan 22,2002 8:00 am -
Secretary of State

01-22-2002 90093 018 ****50.00

908008

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 55 0 Applied For
747015 Not Applicable
Zi Count Zi It it
P ountry ® Country 5. Certifcate of Stawus Desred  [] 9900 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T e T — B - : “"Namg i —
JARAMILLO’ P‘AFAEL Street Address (P.C. Box Number is Not Acceptable)
12783 N.W. MANOR
PEMBROKE PINES FL. 33028
’ City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicablg. (NOTE: Registared Agent signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
L PD [ oelete TIME O Change [ Addition | S
(=]
NAME JARAMILLO, RAFAEL NAME -
o | Ao N MANOR st g
PEMBROKE PINES FL 33028 __ld
TITLE VD O Delete TITLE O Change  [J Additien | &
MAME RESTREPO, SUSAN N
STREET ADDAESS 12783 Nw MANOR STREET ADDRESS
um-st-2 | PEMBROKE PINES FL 33028 - omr-s1-27
TILE N 3 pelete TITLE [0 change (7 Addition
NAME NAME T ”
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Additien ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-212
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/Aignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limftad liability company or the receiver or trusiee empo; n axecute thig report as required by Chapter 808, Florida Statutes. Vi
- . , 5%)
%3 'F% AT TN LTSS .
SIGNATURE: }Q% Ay A mt?h:?mkd, 'gﬁh"ﬁfu S SO - O R JS5%53/826
SMINATURE AND TYPED OH' bﬂlN‘l‘ED NAME OF SIGNI MANAGING MEMBER, MANAGER, OHHTH&RIZED EEPRESENTA“VE Data D/énme Phona #
oy, P I



