2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECORATING WHOLESALERS, LLC

1 99000001504

Principal Place of Business

19 WEST FLAGLER STREET. SUITE 600
MIAM! FL 33130

Mailing Address

19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130-4408

2. Principal Place of Business

-3,

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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ARY OF STATE
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City & State City & State 4. FEI Number LA Applied For
Nat 2 -t
Zi i oun iti
e Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fea Required
. = 6.-Name'and-Address of Current Regisiered Agent . . . .. . - _ _ ___ 7. Name and Address of New Registered Agent
Name o i ) T )

TURNER, DAVID M
19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130

Streat Address (P.O. Box Number is Not Acceptablg)

City

Zip Code.

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , , _ _
Signature, typed or prirted name of registered agant and titla if applicable. {NOTE: Registered Agsn! signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. '/_"‘\ MANAGING MEMBERS } MEMBERS 1D. ADDITIONS JCHANGES -
me  TMGR [ pesee e oO0on31 1283%vm-——=
e TURNER, DAVID M AN —01/27/00--01014--023
sraeer ananess | 19 WEST FLAGLER STREET, SUITE 600 STREET ADBRERS EEERASH. 00 #E$¥50. 00
emesrze [ MIAMI FL 33130 wr-n-zp : :
e Janet Ruifolo T HLK 1 Detete TITLE (Jchaopy [
NAME 19 West Flagler Street NAME
smeerapoiess | Suite 600 STREET ADDRESS
CITY-8T-0P 7| M amj_-; <FL 33130 -- Vo ] _EITY-ST-7IP
TIE 1 petets TITLE - T ] change [ -
NANE NAME -
STREET ADDRESS STREET ADDRES2
GITY-ST- 1P cIIY-$T-21P
e L] pewte TILE Clchangs [T°°
NAME M- NAME
$TREET ADDBESS STREET ADDRESS
ciy-sv-up (" CITY-ST-21P \
TILE . [ oeteta THLE = U (] changa [ Additio
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- STREEY ADSESS T STREET ADDAESS
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e (7 patews TITLE [ ctange [ Adaitio
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limited liability company or {pe

11, | hereby certify that the information suppljpd™
indicated on this report is true and goey/ate A

e AL}
5" '; )
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SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘-!' ort stee empowered o execute this report as required by Chapter 8608, Flerida Statutes.

(URE BEQUIRED

FO371C707

o
SIGNATSAT AGJrIPEC OR PINTED 1oAME OF SIGNING MANAGING MEMBER OR MANAGER

i i4fec

Date Daytme Phone #




