2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESIGNERS DEVELOPMENT, LLC

DOCUMENT # L00000003924

Frincipal Place of Business

251 ROYAL PALM WAY
SUITE 602
PALM BEACH, FL 33480

Mailing Address

251 ROYAL PAIM WAY
SUITE 602
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

0L APR 18 PH 2: LS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
65-0991849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MARIO G:-DE MENDOZA, ITT, ESQv— — -~~~ Streat Address (PO, Box Number is Not Acceptabie)

MENDOZA AND CALLAS

251 ROYAL PALM WAY, SUITE 602

L PALM BEACH, FL 33480 Ciy - 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.
o
'SIGNATURE
Signalure, typed o printed name of registered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOWI! FEE IS $50.00
“Make Check Payable to Department of State..
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE ' O elete TIiLE Managing Member [ change [T Addition
NAME NAME Robert A. Bentz .
STREET ADDRESS smeeTao0aess | 1280 N, Congress Avenue, Suite 215
cmy-sr-ap CiTY-5T-2IP West Palm Beach, FL 33409
TTLE O petete TIMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P I —
e . O pelete TILE oIl DC@—@E[E 4dd?tﬁa
W - T e T T T 4R/ e a0
STREET ADDRESS STREET ADDRESS ppparns, 00 HREEEsS.
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
- WY-ST-ZP Crvy-ST-2P
] f:\E 7 Defete TILE I Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S$T-2IP N CITY-ST-2IP

11. | hereby certify that the informg -.;.......-...a._.. b this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ 38d accurate Fnd JrarT-eignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i | gr or trug ﬁ- wered 1o execute this report as required by Chapter 608, Florida Statutes.

Sl /-4T77-8 50/

Daytime Phone #

B-f2-0/

Daie

SIGNATUR

=7
-
-
SIGNATURE AND| PEv OR PRINTED NAME OAQGN'ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
R ntzy Mgnnging Member

CR2E083 {11/00)



