B . T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECK-PRO LLC

M99000000446

Principal Piace of Business

31 PIED COURT
ORLANDO FL 32828

Mailing Address

31 PIED COURT
ORLANDO FL 32828-7133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.
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FILED
GO JAN 25 PH 2245

ETARY OF STATE
S WSSEE, FLORIDA

I A A

DO NOT WRITE IN THIS SPACE

Cly&State ~ == = .~ | Cty&Swme - - = 2. FEI Number ' Applied For
59-3544485 S
Zi i 1 i
® Country Zip Country 5. Cerlficats of Status Desired ~ [1 9900 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of thanging its registered office or Tegistered agent, o both, in the State of Florida.
1

SIGNATURE

Signaturs, typed of printed name of Tegisterad agent and tite it applicanie.

{NOTE: Registered Agemt sighature required whan reinsiating)

oAIE

FILE NOW!!I! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS

10. * ADDITIONS { CHANGES
nnz MGRM . : [ petetn me [ thesgs [ Additten
NANE ROSS, CHRISTOPHER T NAME
sraeer aoosess ( 31 PIED COURT STREET ADDRESE
CITY-3T- 2P ORLANDO FL 32828 CnY-ST-2IP e SR R —

P IR B s N N e T

o S e S01,/27/00-—0 THIE g
STREET ADDRESS | - -~— et L S - e STHEET ADDRESS S *****SD.' DD - ***fﬁﬂ._ﬂﬂ
CIfY-2T- 7P CTY- $T- TP _ -
TINE [ pelets TITLE [[] change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cITY-$1-2P cITY-$T-2IP ,
LE [ netetn TITLE [Jchange [ Addnien
HAME nANE
STREET ADDRESS BTREET ADDAESS
CITY-3T- 2P CITY-§T-21P
TITLE [ petors TITLE [[Jchangs [ Aditicn
NANE NAME
s1eiky ACDRESS STREET ADDRERY
E_l}'"- 8T-ZIP CITY- 51- 5P
"l“i-’ 1 peter TILE [Jchangs [ Adartion
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- 2T- 7P oTy-ST-21P

11. | hereby certify 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT TR RS QUIRED

l-r7-00  (467)592-3902

SIGNATURE AND ‘I’fPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #




