FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

DOCUMENT # M99000000446

1. Entity Name

Secretary of State 1

01-11-2002 90014 037 ****50.00 '

DECK-PRO LLC i

Principal Place of Business

2420 LAKE VISTA CT.
APT, 310
CASSELBERRY FL 32707

Mailing Addrass

2420 LAKE VISTA GT.
APT. 310
CASSELBERRY FL 32707

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

JULIly

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number 35 1 4 Applied For
R _ _ _ ~ _ . . 59- 485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nameo and Address of Current Reglstored Agent 7. Name and Address of New Regl Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad o¢ printad nama of registarad agent and title if applicable (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES -
e MGRM _ [ Delete e MGRM T Worge O adien | S
A ROSS, CHRISTOPHER T N RoSS, CHRASTOPHER T. Apt 20 2
STREET ADORESS | 31 PIED COURT STREET ADDRESS | 24 2. @ Lake Vis t+a Ct. LAY AF 2
omv-si-2P | ORLANDO FL 32828 arsr2e |Casselberry , FL 3277077 &
7
TILE [ Dslete e 7 [ Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ~ —=<Q Cy-sT-2IP
TLE O petete TME [D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§3-21P GiTy-ST-2IP
TMLE O Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME \
STAEET ADDRESS STREET ADDRESS |
CI\'Y-STvZIg CIry-ST-21P }
me Yy O oelets TMmE ClChange [ Addition [
NAME o NAME ,
STREET ADDRERS STREET ADDRESS ; )
CITY-ST-2PP CITY-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. 1 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 I,
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes. |
& I57g 0 Al nm;];' = )7y o0 l _ . !
sianature: _ COSIEATUAT HEIMRED -1-02  447-592-2902 | |
SIGNATURE AND TYPED OR PRINTEDR N‘llE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # |




