-1

2001 UNIFORM BUSINESS REPORT (UBR)

4V S6+8000

1. Entity Name ’ N
DECORATING WHOLESALERS, LLC OIHAR IS PM 1:28
SECRETARY OF STATE -
TALL, AHASSE SoEE.F LORJDA
Principal Place of Business : Mailing Address
19 WEST FLAGLER STREET. SUITE 600 19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130 ’ MIAMI FL 33130
2. Prinéipal Place of Business 3. Maliling Address \
0404 S.W, 77th Avenue 9404 S.W, 77th Avenue .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
M7 M_7 '
City & State City & State 4, FEI Number - : - Tl Applied For
Miami, Florida Miami, Florida 65-0903091 Not Applicable
P Country Zp Country 5. Certiicate of Status Desied (] 9900 Additional
33156 Usa 33156 USA ) Fes Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Reglstered Agent
e e e S RENE Name ™ —— - e - — e ——— —_ J—
TURNER, DAVID M
19 WEST FLAGLER STREET, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
City F L 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TILE MGR O Delet TITLE [Odchange [ Addition | S
A TURNER, DAVID M oo e =
STREET ADDRESS 18 WEST FLAGLER STREET, SUITE 600 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33130 CrY-51-2IP . &
THLE ] Delete TITLE _ L:l Change [3 Addition
NAME RUFFOLO, JANEl' NAME 4 L_.'lj l:fl _.‘-:. ?‘I]J E (%]
sweevioess | 19 WEST FLAGLER STREET, SUITE 600 STE S PRI ] TToo 0
orv-sze | MIAMIFL 33130 CITY-5T-2P : *’*’H* #5 U {i #ﬁcﬂr%*cxﬂ 4]
ITE. e . e - .. Dooate ~—fme_ _.foees . e o - (O Change - [} Addition- |-
NAME . NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TALE {0 Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P ' : CITY-ST-7IP .
e * ' O Dekte T O change [ Addition
NAME - NAME
STREETADDRESS | ™y, : STREET ADDRESS
CITY-ST-7IP & 7 CHY-ST-7IP
TNLE . ’ O belete TIMLE E change [ Addition
NAME |t NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity 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
timited liability company or the receiver or tfrustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (44 64
SIGNATURE AND 70 PRINTED NAME OF SIGNNG MANAGING NEMBESAIANSAER, O AUTHORIZED REFRESENTATIVE Daytime Phone #



