FILED

!

Apr 02,2002 8:00 am :
DOCUN 00 ecretary of State
04-02-2002 90939 Q12 ****55 00
DESIGNERS DEVELOPMENT, LLC
Principal Place of Business Maili‘ﬁg Address
~
251 ROYAL PALM WAY 251 ROYAL PALM WAY T
SUITE 602 SUITE 602
PALM BEACH FL 33400 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
' City & State -~ - s City & State - - e =~ | -4 FEINumber_ . Applied For
650991849 Not Applicable
ap. Country ap Country 5. Certificate of Status Desired M $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 DE MENDOZA, MARIO G lll _
Street Address (P.O. Box Number is Not Acceptable)
- MENDOZA AND CALLAS ‘ P
251 ROYAL PALM WAY SUITE 602
* PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Pue By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES L
e MGRM O oetete T [ Change  [J Addition | 5
NAME BENTZ, ROBERT A NAME %
STREETADDRESS [ 1280 N CONGRESS AVENUE, SUITE 215 STREET ADDRESS 2
on-st7P | WEST PALM BEACH FL 33409 cim-S-2p o
a
ML [T Delete ML [CJChange  [J Addition | G
NAME NAME
STREETADDRESS [~ =~ =~ =" ~-- % — T T e STREET ADDRESS *| ~ e R - e - e -
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Deletz TITLE Ochange [ Addition
NAME e NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TE . 1 Delete TILE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-4P CITY-ST-7P

11. | hereby certify that the information supplied with thi

iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true angrccurate and Pt my Signature shall have the same iegal effect as if made under oath; that | am a managing member ar manager of the

givar or trusted empowerpd to execute this report as required by Chapter 608, Florida Statutes.

. Robert 'AixBentz, Managing Member FAt-02

-l L e RN

SIGNATURE:

(561) 478-85

SIGNATURE AN'I’TVPED OR PRINTEWE O‘F\{kmﬂﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phena #

Tl



