FILED
2003 LIMITED LIABILITY COMPANY Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002171 Secreta ry of State
1. Entity Name 01-13-2003 90573 040 ****50.00
DECOR & SPACE CONCEPT, L.L.C.
Frincipal Place of Business Mailing Address -
112 PARK AVENUE NORTH 112 PARK AVENUE NORTH ~UUy d J l.' 8
WINTER PARK FL 32789 WINTER PARK FL 32789
Suile, Apt. #, ete. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59-3569807 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Foe Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
KOLTUN, JEFFREY'M -
557 NORTH WYMORE ROA[), SUITE 100 Street Address (P.O. Box Numnber is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registared agent and titke if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMTLE MGR CJ Delete TITLE O Change [ Addition
NAME EXCHANGE COMERCIO IMPORTACAQ & EXPORT.LTA NAME
STREET ADDRESS | 112 PARK AVENUE NORTH STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-7iP
TME MGR %ﬂgme TLE (3 Change [ Addition
NAME MARASCA DOS SANTOS , EDIMILSON NAME
stReeT ADDRESS | 112 PARK AVNEUE NORTH STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32?89 CITY-ST-21P
me M6 R . [ Delete TILE [ Change [ Addition
NAME MIZRARI DERNARD ' NAE
STEETADDRESS | f17 ~ PARK AVENUE NORTH STREET ADCRESS
as® | WINTER BARK- FL 32759 ar-51-2¢
TILE ' O oeles TITLE [ Change [ Addtion
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE O Delete TIMLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. { furlher certify that the information
indicated on this report is frue and accurate and that my signature shail have the samg<pgal effect as if e under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report i r 608, Florida gtatutes.

SIGNATURE: _DE RENARBTMT S FHHRL i 01/1) /03 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA%GER. OR AU‘I’HOR?ﬁ HEPRESENTATIﬁ Date Oaytima Phone ¥

CR2E083 (10/02)




