2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMERY # 195000000827 -

1. Entity Name )
Tapeter Decorative Wall Solutions,; LLC

Principal Place of Business Mailing Address {

1020 N.W. 6th St., Suite H
Deerfield Beach, FL 334421

E 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

APPROVED
AKD
FILED
00 JUM -2 &M 8:53

ECRETARY OF STATE
F.‘iELAHASSEE, FLORIOA

DO NOT WRITE IN THIS SPACE

4. FEI Number

Cily & State City & State Applied For
65-0842999 Not Applicable
Zi Count i b it
P Uy Zp Gountry 5. Certificate of Status Desired $5.00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
- T T - ~| -Name —~ e Tt T ™ o e i 4 e

Dich Roos
1020 N.W. 6th St., Suite H

Street Address (PO. Box Number is Not Acceptable)

Deerfield Beach, FL 33442

’ City FL | ZpCode
8. The above named en or the purpose of changing its registered office or registered agent. or both, in the State of Florida.
[-2>]
SIGNATURE dﬁ//
DATE
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
TME Manager-Member O Detete TITLE [ Change [ Addition
HAME Dich Roos NAME
STREETADDRESS | 2400 N.E. 47th St STREET ACDRESS
Liry-st-2p Lighthouse Paint FL 33064 ry-ST-2P
TITLE TITLE Change (] Addition
o Manager - Member L Dokte o ) Chang
— — Bes L T e TR e e
sreeroovess | D€borah Roos STREET ADDRESS e 1 EI!I| : ""I?M&Tﬁi—:i ‘:E!i U'ﬁ'_a_ 0ig
CITY-S7-2P 2 4 00 N.E. 47th St. CITY-ST-2IP o L A : -
T 2 1 L ™ . " = o e g ’nr*.._‘ : :-::'
M — |bdygiitiivuse FoLill, £l SgUher g . . = [ Change
NAME NAME ) i N
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
bOTme [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STALET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP
TITLE E [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Pg, | CITY-ST-2IP
TITLE ¢ ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exernption 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 liability company or the receiver or trustee empowered to execute this report as require

!SIGNATURE: DeborahhRoos, member-manager

oy Chapter 608, Florida Statutes,

954-429

(e sty oo

-8516

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #

CR2E083 (11/99)



