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

UNIFORM BUSINESS REPORT (UBR)
OGUNENT+ MOZDO0001605 Sccretary of Stat

1. Entity Name

DESIGNER DRAPERIES & INTERIORS, LLC

Principal Place of Business Mailing Address )
24025 REQFISH COVE DR. 24025 REDFISH COVE OR. - ° "
PUNTA GORDA FL 33955 PUNTA GORDA FIL 33955
2. Principal Place of Busines: 3. Malhng Address ﬂ//‘ / ; “Il‘"“ ’" |||‘| ”m Ilm "mm "" "" ||I Ilm “m m““l
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- 6. Name and Address of Current ﬁeg'istﬁd Ager;t" T == ‘7=~ ~7-Name and Address of New Reglstered Agent . - . __  _ __] . :
Name
ROZMUS, ROBERT L
24025 REDFISH COVE DR. Street Address (P.O. Box Number is Not Acceptatle)
PUNTA GORDA FL 33955
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 - -
Signature, typed or printad nama of registered agent and titla if applicable. (NCTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detste e [ Change [ Addition
HAME ROZMUS, LINDA § NAME :
strecTAnnRESS | 24025 REDFISH COVE DR. STREET ADDRESS
GITY-ST-ZP PUNTA GORDA FL 33955 CITY-S1-21P
TITLE MGRM - [3 slete TLE OJ Change (] Addition
NAME ROZMUS, ROBERT L NAME
sTREeT ADDRESS | 24025 REDFISH COVE DR. STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33955 CITY-ST-2IP
e T T T DOogleg - --f-mme — : it e =mer- . [=]-Change-- . [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ME [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TT.E 0 Delete TILE O change  [J Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
GiTY-ST-21P CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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
limitad liability company or the receiver or frustee empowered ecute this report as required by Chapter 608, Florida Statutes.
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