2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000765

DENISE'S ACCENT ON COUNTRY LLC

" . otk e il

1t

FILED

;;‘
00JUN 15 PH L: 20
Principal Place of Business Malling Address .
| SECRETARY OF STATE
7701 NEWPORT LN 7701 NEWPORT LN T’Ll AHAS%EF FLG‘R%BA
PARKLAND EL 33067 PARKLAND FL 33067-2341 el Hiadat
2. Principal Place of Business 3. Malling Address “""I" I I ml ﬂ“l Ilm llm m" ""I "m m“ 'ml l"l{ lm W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber ‘ Applied For
‘.DS:OS%LQCO S ?) Not Applicable
i Counitry 2 Courtry 5. Certificate of Status Desired ! d ?g'geomﬁiﬂﬁonal
J— 6._Name and Address of Current Registered Agent _ e -~ ~.T. Name and Address of New ﬁeglstered Ag;m Pt P
= = - Cln P o o e - - - — o '%—-—*_-—Nam’eﬂ—_—':_‘-’ e LT e ™ e T — e o T b 2=l -

TOOMY, DENISE
7701 NEWPORT LN
PARKLAND FL 33067

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

City

Zip Code

FL

8. The above named g

gtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = e~ Al s g
Signatufa, typedor printad iame of registered agent and titte if applicable, . (NOTE: Registered Agent signature required when reinstating) DATE
V FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS j CHANGES .
TITLE MGRM (7 petete TITE [Jomange [ Addition | &
e TOOMY, DENISE name : 2
streer appRess | 7701 NEWPORT LN STREET ADCRESS @<
omv-sr-2r | PARKLAND FL 33067 GiTY- 3129 &
TLE MGRM [ petats TiTLE [OJchange  [] Addition 5
e ARTECA, CARMEN WAME ., ' ey ] oS ——
STREET ADDRESS | 770 NEWPORT LN STREET ADDRESS =00 %E’g :}"jua,_,:a 11 Dﬁ’?p_ﬂ 15 ]
eov-sr-2P | PARKLAND FL 3306 ony- 8720 ¥l 00 x50, 00
e T SRR PO L C TR (et T v . Closms (]
NAME AAME )
STREET ADPRESS STREET ADDRESS
cITY-37- P CITY- $7-2IP
me [ petote TITLE [ change [ Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS i
CITY-31-1P CITY-31-2IP
e s [ pelets T ' [Jcrange [ Addition
WANE L NAWE '
STREET ADDRESS e STREET ADDREZS '
CITY- $1-21P ’ GITY- 8F- 2P '
Tme ) metets me Dthmmgs [ Atition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Y- 3T-hP Y- 3T- I

1.1 hereby certify that the information supplied with this fifing 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
eiver or trustae empowered te execule this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMG HANNGWBEH OR MANAGER

limited liabiiity company or

SIGNATURE:

the n

Yz

Offter Daytime Phone #

Y/ap o
'

L



