2000 UNIFORM BUSINESS REPORT (UBR) APP?}%VED

DOCUMENT # | 99000007740 FILED
. ity Nal .
DECOFRAME, L.L.C. . Qo PR 27 AMALE b
o . . TE
: SECRETARY OF STALE
Principal Place of Business Mailing Address rALL AHAS SEE. FLORIDA
6529 NORTHWEST 78TH PLACE 6529 NORTHWEST 78TH PLAGE
PARKLAND FL 33067 PARKLAND FL 33067-2477
T IRCAOG A
Sufte, Apt. #, etc. - Suite, Apt. #, etc. w‘:)w DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65" O??f-L‘f (f Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ese'ggq lﬁrd:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B
_SPIEGEL & UTHERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE - '
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TmE MGR ~ [ peets Tmg Clchangs [ Admition
A GROSS, MOE At 20NN AR e —— 1
srmest smneens | 6529 NORTHWEST 76TH PLACE STReEY Auoeeta ST MN—P1 178012
crv-st-2F | PARKLAND FL 33067 eiTy-81-21P wEEEEn 0 ekt 0
TITLE [ detets TITLE [] thange  [] Aduition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-21-2IP CITY-ST-7IP
TE [ betets TITLE ) . . [C] change = 7] Addtion-
WAME v T NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-31-71P
TITLE 7 petmte TITLE Clenasgs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-10P CITY- 8T-71P
TITLE ] pelete TITLE [Jchangs [ Addition
NAME NANE
STREET ADDRESS | - . ‘ STREET ADDRESS
emy- x‘ e ' ’ ¢iTY-$7-1P
TITLE 1 . ] petets TITLE [J thangs  [] Addition
NAME §- o, : NAME
STREET ADDRESS : ‘ STREET ADDRELS
CITY-sT-2IP ’ i | erv-stnp

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ;ué,ﬂ'lﬁﬁw PAG) A VA’/’" HY 359957

ﬂdﬁE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

CR2E083 (9/99)



