- | - o FILED
2003 LIMITED LIABILITY COMPANY Mav 07. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # MS9000001642 Secretar Yy of State
1. Entity Name - 05-07-2003 90044 036 ****50.00
DEC PROPERTIES, L.L.C.
Principal Place of Business Mailing Address .
1620 SOUTH SINCLAIR STREET ~ 1620 SOUTH SINCLAIR STREET 1“1“3“‘33
ANAHEIM CA 92806 ' ANAHEIM CA 92806 ’ e
us us
T e o111
Suite, Apt, #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  99.()8e0EQQ Applied For
Mot Applicable
Zp Country 2o Country 5. Certificate of Status Desirad O gi'ggqgs:;“o"al
6. Name and Address oi Current Registered Agent 7. Name and Address of New Reglstered Agent
FFE S = SR e e S ST cmea,. e - |- Nge - — ———— e P S — . - Ji—
TAEGER PAUL
13500 SUNSET LAKES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicabls. (NOTE: Registered Agent signature reguired when rainstating) OATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM (1 oelae TITLE ' Clchange [ Addition
NAKE PIERSON, ROBERT J Il NAME
STREET ADDRESS | 1620 SOUTH SINCLAIR STREET STREET ADDRESS
CITY-8T-7IP ANAHEIM QA gzgoe CITY-ST-ZIP
TITLE MGRM [ Delete TIiLE Ol crange [ Adition
HAME PIERSON, KATHY K NAME
STREET ADDRESS | 1820 SOUTH SINCLAIR STREET STREET ADORESS
CITY-ST-7IP ANAHEIM CA 92806 CITY-ST-21P
TITLE .. O petete TITLE - - - —_ = [OChange™ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP . GITY-$T-7IP
TiTLE 3 celete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TILE ' O change [ Addgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZIP
TILE ] Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IF r\ CITY-§7-7P

11. i hereby certify that the hformalion sugplied wih this filing, does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report §s truefand acglratg arfd that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability companyjor the feceifar orfifustke empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JPAFGHAE REQUIRET q/ 4/ 714-937-0400

SIGNATURE AND TYPEP aR PWI’ED NAME OF SIGNING MANAGING MEHBEﬁOR AUTHORIZED REPRESENTATIVE Bate Daylima Phone #

4

0072666

CR2E083 (10/02)



