DOCUMENT # L99000005667
1. Entity Name
DECORA, LLC, F‘ L E D
03 0CT 10 M 8 0
L R :
: 2 SECRE 1425 0 £
BRANDON FL 33511 SOLON OH #4139 ‘: u— SU T
N N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEt Number  §5-0956150 Applied For
- Not Applicable
Zp T Country P Country 5. Ceriificate of Status Desired [ gese-ggqgf:;”""a’
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- v = Name - - . - .
MAXWELL WENDY R
70 W. BRANDON BLVD. Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
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
Signaturas, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
$500.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Detste TILE [ Change [ Addition
N REPAK, LORI ANN A
STREET ADDRESS 33275 AHTHUR RD STREET ADDRESS
GITY-ST-71P SOLON OH 44139 CITY-ST-ZIP
TILE [ pelete TITLE -0 ‘__fhange (7] Aadition
"7' P e g »
i CRYSLER, MICHAEL DAVID e FOLOZ3 r1 951
sireer aooness | 165 DUNBAR CT STREFT ADDRESS 105800 ““’DU—H P03 4150, 00
CITY-ST-2IP AURORA OH 44202 CITY-ST-2IP
TITLE ) O pelete TILE ) [ change ] Addition
NAME - i . ) NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE - O Delete TME [ change [ Addition
NAME NAME = RS T VN ;
STREET ADDRESS STREET ADDRESS:|" ™
CITY-§7-2IP iry-gT-zp B
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empgwered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: _\__ ST HE QUL o | , )

SIGHATURE AND Daytime Phone #

CRIENRT (A V)



