2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000005743

1. Entity Name

FORWARD DESIGN, L.L.C.

v

Principal Place of Business

3857 CAMINO REAL
SARASOTA FL 34239

Mailing Address

3857 CAMINO REAL
SARASOTA Fl. 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED i
Aug 22,2002 8:00 am*

Secretary of State

(08-22-2002 90003 030 ****50.00

TG

DO NOT WRITE IN THIS SPACE

KR

Al

' SIGNATURE:

VTREM R M

City & State City & State 4. FEl Nymber L Applied For
63— Iy ab Not Applicabie
Zi tr i C it R
@R JGouny | B e 2 o L |Ls.-Cenlifcate of Status Desired [~ $5-00;Acditional .~ = o
N - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N Name
SCHWARTZ, JEFFREY H
Streel Address (P.O. Box Number is Not Acceptable)
3857 CAMINO REAL
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE R O Belete mie MR Clchange  [Saduition | &
_— e . - e - N - 5
NAME TTle- - Ve z NAME E dumvd S sl 0“ =
STREET ADORESS - H STREET ADDRESS b6 03 FIN: e SE 3
- P G -
CITY-5T-2p T AL 3G CITY-§7-2P Movter Ishné._. . 97040 é
e oL 7 Delete TITLE MEFERM [Jchange  Bladdition | &
NAME N VY ‘2_ v Aaiei T2 NAME Tkt f("’ RS war T -
STREET ADDRESS = =T . S STREETADDRESS | XyQY7 wivo <
COITYST2P | o iyt it £ S 5 - Qemstze. | Gava Sotg  FL. 3gheg. ..
e O Delete T AGXA 2. S avta O Change ~ [ehaditon
NAME NAME Wegtnaring U4
STREET ADDRESS SREETADDRESS | 3 B3 7 (ewivno Rea)
CTY-Si-2Ip CITY-57-2IP Saresots 3 P 3ud39
TLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
TTLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-21P i
11. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am a managing member or marager of the |
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. !

BVib 10

SIGNATURE AND

Aup/eD AAME OF SIGNING MANAGING MEMABA, MANAGER, OR AUTHORIZED REPRESENTATIVE

A413ey-Ha¥|
|

Date Daytime Phone #



