2000 UNIFORM BUSINESS REPORT (UBR) APFARNUD\/E[}*

DOCUMENT # 'M99000001642 FILED

1. Entity Name
DEC PROPERTIES, LL.C. COMAY -6 PH 3: 01
_SECRETARY OF STATE
Principal Place of Business Mailing Address ,A LILAH A SSEE, FL UR 104
1620 SOUTH SINCLAIR STREET 1620 SOUTH SINCLAIR STREET
ANAHEIM CA 92806 ANAHEIM CA 92806-5927
S YD OO O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
330868599 - Not Applicable
zZip . oy e |, Country -|. 5. Certficate of Status Desired (0 gese gg’q;’,‘:’e‘i;""ﬂa' .
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
' Name
TAEGER' PAUL . ) Street Address (P.O. Box Number is Not Acceptable)
13500 SUNSET LAKES CIRCLE
WINTER GARDEN FL 34787
City F L Zip Cade

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

SIGNATURE
Signature, typed or printac name of registerad agent and titee if applicabla. (NOTE: Registersd Agant signature requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEﬁS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Desets e O coonge [ Adeition
NAME - PIERSON, ROBERT J Il NANE,
aTeeET amomess | 1620 SOUTH SINCLAIR STREET STEEET AUDRESS
omv-sr-0P | ANAHEIM CA 92806 cire-31-21
E - | MGRM {7 Detete l TITLE DOonsags [ adamion
e PIERSON, KATHY K naue 2000032590753 ——68
et iomas | 1620 SOUTH SNCLAR STREET e s ~Hbtls qS”"mUE"-:‘"ﬂh{q
GY-ST-IF § ANAHEIM CA 92806. . - e e e |ETEMEDF o . 00 wrsnasl .
e L1 Detete ™me } [Jchamge [ Atwtion
NAME . . : NAME
STREET ADDAESS STREET ADDRERS
CaTY- ST-1P ' ) CITY-$T-20
TME (] Desots TITLE ] Ochasge [ Adition
NAME : I NAME
STREET ADDEELS STREET ADDRERS
CITY-S1- 2P Y- 55-1P
WILE [ Deiets Tme [J chamgs [ Adeiticn
wame ) NAME .
STREET AUGRESE STREET ADDRESS
GI.'I\'-l‘I'-HlI_ . . CITY-§1-71P
me ' O bewts T Olctags [ Asdition
WAME MAME
STREET ADDRESS STREET ADDRERS
ciry-s1-21P : (\ (\ eY-T-IP

11. | hereby certify that the information sulbrlled with thiSling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdyt is truefdand accutate and that signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited iiability compaky or the feceivef dr trustee empolered to exacute this report as required by Chapter 608, Fiorida Statutes.
7 )
SIGNATURE: S 4 (A TURE REQUIRED S/3000 ___ (714)937-0%1D
D FYPED OR PRINTED NAME OF SIGNI G MANAGING MEMBER OR MANAGER Date Daytime Phone #

avy 6264100

CR2E083 (8/99)



