2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

DECORA, L.L.C.

DOCUMENT #_{ 99000005667

May 12, 2002 8:00 am
Secretary of State

. ] 05-12-2002 90592 027 ****50.00

Principal Place of Business

730 W. BRANDON BLVD.
BRANDON FL 33511

Mailing Address

38415 PETTIBONE ROAD
SOLON GH 44139

958022

2. Principal Place of Business

JARRIANT

Eosme ko ea)

A

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ity & State 1 4. FEI Number 65 09561 Applied For
%:im O v 50 Not Applicable

Zip Country Zifp_ ‘_\4\ EDCDI

T

5. Certificate of Status Desired O

$5.00 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

§
g

MAXWELL, WENDY R
730 W. BRANDON BLVD.

Street Address {P.O. Box Number is Not Acceptzabla)

BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS/CHANGES y

11. | hereby cerlify that the informatipa
indicated on this repart is true afd ac
limited liability company gf the re v

ustep empowered

pplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. ! furiher certify that the information
paterand that my signapyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

AMaalon

\\ ANAGING MEMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

T MGRM 7 Delets TmE (Xrange [ Additon | 5

NAME REPAK-KOCKLER, LORI ANN NAME Remsmav o, 2

STREETADDRESS | 38415 PETTIBONE ROAD STREETADDRESS | 25229 ™15 Ay buinm (2 § §

CITY-S7-2IP SOLON OH 44139 CITY-$7-21P e\ oy Q“ 1_\_‘.\ \ b‘a\ m §

TLE MGRM O Detete TIMLE . AMGhange [ Addition | ¢S |

NAME CRYSLER, MICHAEL DAVID NAVE Gagler  SVaaet Daod

STREET ADDRESS | 10014 WINDJAMMER COVE srRETADDRESS | (eSS THwoioae G

Cmy-51-2p PEMINDERVILLE GH 44202 ciry-st-2p Acrva ON "‘\"-\-BC&

TITLE [ Delete THLE [ Changs [ Addition
[NavE_ | NAME

STREET ADDRESS T e e e e = T T A RS | e e o N

CITY-§T- 2P CITY-5T-2IP

THLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2IP

TITLE O Delete TITLE [JChange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢P CITY-ST-ZP

TITLE [ petete TITLE []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P




