2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001642 FILED

1. Entity Name

DEC PROPERTEES, LL.C. | QI RPR 16 PH 2: 4 l
— ) — - SECRETARY OF STATE
Principal Place of Business Mailing Address TAI L AHAS E FL OR!DA
1620 SOUTH SINCLAIR STREET 1620 SOUTH SINCLAIR STREET

ANAHEIM CA 92806 ANAHEIM CA 82806

AR NIRRT

2. Principal Place of Business 3. Mziling Address -
Sulte, Apt. #, eic, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 08685 Applied For
33 99 Not Applicable
Zi 1 Zi Count
P Country s ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
“~TAEGER; PAUL— - ~ ~— e e - —
Streat Address (P.O. Box Number is Not Acceptable)
13500 SUNSET LAKES CIRCLE
WINTER GARDEN FL 34787
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.
SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Registerad Agent suonmum required when reinstating) DATE
- * FILE NOW!! FEE IS $50.00 4’3':“-1‘:3’4'? 1-14——3
Make Check Payable to Department of State -D4/25/01~-0 1 033~-005
) Rdkkntl 00 ekt an
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE O pelete THRLE [JChange [T Addition
NAME PIERSON, ROBERT J NAME
stheer aooress | 1620 SOUTH SINCLAIR STREET STREET ADDRESS N
cryv.st.ze | ANAHEIM CA 92806 CITY-ST-2IP '
TIE MGRM 1 Delete MLE - [JChange [ Addition
NAME PIERSON, KATHY K HAME
smeeraporess | 1620 SOUTH SINCLAIR STREET STREET ADDRESS
omv-st-ze | ANAHEIM CA 92808 CITY-5T-2P
TITLE 7 Delete TITLE O change [ Addition
NAME : NAME
- STREET ADDAESS | - - : o T STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE 7 petete TILE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%, ) CITY-ST-ZP
P T Delste MLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P cTy-stmp
11. | hereby certify that the Informg i ith this filing does Rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; and that my signaturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gceiver pf trustee empowered to ekecute this report as required by Chapter 608, Florida Statutes,

o/6/28)) (7)) 737- 00

BIGNATUHE AND T\'PED OR PRI p BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

indicated on this report ks
limited liability company

Ay o=hLenn

CR2E083 (11/00)



