2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECOFRAME, L.L.C.

L99000007740

Principal Place of Business
6529 NORTHWEST 78TH PLACE
PARKLAND FL 33067

Mailing Address
€529 NORTHWEST 78TH I’LACE
PARKLAND fL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
0 MAY -2 PM 1:43

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

T A

DO NOT WRITE IN THIS SPACE

4, FEI Number 65‘0978244

City & State City & State Applied For
Not Applicable
Zi Countr Zi Countr ) i
i y P Y 5. Cerificate of Status Desied (] $9-00 Addiiona
) o I PR Fge Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE (PO. Bax piable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, of both, in the State of Florida. '
SIGNATURE :
Signature, typed o printed name of egistered agent and title if applicable. (NOTE Regisitered Agent signalure requirec when reinstating} DATE
R
FILEN ‘Ng{!l FEE IS $50.00 _
Make Check Pa 'abg_e to Department of State
g
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
ITLE MGR [ Delete TITLE [ change [ Addition
MAME GROSS, MOE ’ NAME
sriees aobaess | 6529 NORTHWEST 78TH PLACE STREET ADDRESS
orvsr-ze | PARKLAND FL 33067 CITY-ST-21
TITLE [ Dalete LE [J change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o ___
TITLE O Gelete TITLE CINLE ’--l_lr:l ? Se i § qlbﬂ_ﬁz gk ':'qu(Fﬂon
NAME NAME ""U-C!.'}I_E‘.""DI °_U1 o--Ula
..... o HVTRURIC POt o B
STREET ADDRESS STREET ADDRESS keSO, 00 soksesS 0, 00
CITY-5T-2P CITY-ST-2IP
TITLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P°
TE s O patata TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Thg CITY-ST-2IP
TITLE [ Delete TITLE [Jcharge [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY- $T-21P

11. | hereby certity that the information supplied with this filing d

indicated on this report is true and accurate and that my signa
fimited Hability company or the receiver,

SIGNATURE: /*

AN AP GAES) ¢ L

Yios/

oes not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information,
ture shall have e same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to axecute this 1 :port as required by Chapter 608, Florida Statules.

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #

Gry-399-95%"

4y 881000

CR2E083 (11/00})



