!

2000 UNIFORM BUSINESS REPORT (UBR)

T T

DOCUMENT # | 98000002237 -
1. Entity que F‘LED
DCl FURNITURE, LC , ~
00 JAN 2L PH 3: L}
Principal Place of Business . Mailing Address SECRETA %‘Y OF S](-)ARI%A
3901 WEST SUNRISE BOULEVARD. SUITE 145 P.0. BOX 1543 TALLAHASSEE. FL
FORT LAUDERDALE FL 33311 HALLANDALE FL 33008-1543
2 ;riﬁcipaﬂ Place of Business 3. Mailing Address ¢ emmrm mem me e S e s s mme e
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fur
’ T 650868385 [ fnme
Zip Country Zip Country 5. Cerlificate of Status Desired 0 se&';.ggqgguonal
&:-N: and Address of Current-Registered:Agent ——————~=—j- — = Neme and: Address-of New Registered-Ageit-  — -~~~ —
Name
SPIEGEL & UTRERA’ PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regi_gtered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Reagistarad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEI\J‘:BERS.’MEMBERS 10. ADDITIONS /CHANGES
Tme MGR O petets Tine' CHON ) .
staeeY aooress | 3001 WEST SUNRISE BOULEVARD, SUITE 142 STREET ADDRESS FeERs, 00 keSO
env-sr-or | FORT LAUDERDALE FL 33311 | cary-or-2p oo
TE MGR 1 ceiets TirE [ Changs .
HAME MELITA TAYLOR DE ZAMORA HAme
swreet anoresy | 3901 WEST SUNRISE BOULEVARD, SUITE 142 STREET ADORESS
omv-s1-2¢ | FORT LAUDERDALE FL 33311 ca-31-2p _
*mlf‘*""“““"ﬁﬁﬁ' R e SR T Fi tgets=————§ - Tm¢E = e e e e Tt = [ ChiERE T
NAME ZAMORA GUILL, ERNESTO NAme
sTaEeT soneest | 3901 WEST SUNRISE BOULEVARD, SUITE 142 STREET ADDRESS
w3 | FORT LAUDERDALE FL 33311 il
THE MGR 1 petete me O coangs [
NAME ZAMORA TAYLOR, MIRTA A RANME
smeet aooness | 3901 WEST SUNRISE BOULEVARD, SUITE 142 $TREET ADDRESS
erv-s-2r | FORT LAUDERDALE FL 33311 ein-g1-2p T
TITLE 1 petot TITLE Ochemps "
NAME _ nAME [/ U
STREET ADGRESS STREET ADDRESS
CITY-3T-2IP CITY-37- IIP
TITLE O pelete TITLE Ochange [
RAME NAME
o STREET ADDRESS | ‘ $TREET ADDRESS
‘CITY-BT- 2P CITY-ST- 7IP

"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; i furiher cerlily ihat 52" °
indicated on this report is true and accurate and that my signature shail 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 required by Chapter 608, Florida Statutes.

QAT M s .
SIGNATURE: ____ A G R E -
SIGNATURE AND TYPED OR PRINTED NAME OF SighiNG W Date Datime Phora 4

/—



