2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KNIGHTSBRIDGE DESIGNS, LLC

LOO000000063

Principal Place of Business

820 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401

Mailing Address

820 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401

FILED

01 APR 26 PH 591

SECRETARY OF STATE
TELLAHASSEE, FLORIDA
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4y 0See100

2. Principal Place of Qusine§s 3. Mailing Address . .
> i Pre Lo\ Georaia fve.
Suite, AL, #, efc. \J Suite, Apt. #, etc. o DO NOT WRITE IN TH!S SPACE
Swite LD Suite LD

City & State City & State 4. FE| r Applied For
-oesy QCL\YV\ %Cj\ Has wep, Fo- - _ %ng_ oa19460 Not Applicable

Zi Counts Zi Count - . iti

?; 2 B bﬁs oun ryU SA p 23 uo5 ountry OS A 5. Cerfificate of Status Desired [ ?g'ggq lﬁ:ﬂ“‘ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500E

Name

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
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
Signatura, typad cr printed name of registarad agent and title if epplicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
e — T R —

9. MAMNAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES -
TIMLE, MGR [T Delete TIMLE [(JChenge  [] Addition | 8
NAME TOLLIVER, REBECCA NAME )
STREET ADDRESS | 820 SOUTH DIXIE HIGHWAY STREET AGDRESS CONO04 15403 5——k [
crv-st-2p | WEST PALM BEACH FL 33401 CITY-ST-2P 1= /091 ~=01 1] 5-—-11022 g
TRLE O petete TILE - x5, 00 E]gmgmitian 8
NAME KAME
STREET ADDRESS . o _ STREEY ADDRESS B o _ :
GITY-ST-2IP o ' - CITY-5T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P {ITY-8T-2IP
HILE [ Delgz TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 manager of the
limited liability company or the receiver or trustee empowered o execute this repor as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

Al P
e PRI R
e S

?%z,{g/ -S40 87

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Date Daytima Phona #



