2001 UNIFORM BUSINESS REPORT (UBR) " T

-

DOCUMENT # ) 00000005826

DESIGNER'S PLA(_)E AT DANIA PHASE I, LLC

~

FILED

OLAPR~9 amy): 50
SECFETARY OF STATE

Mailing Address

13205 KEYSTONE TERRACE
NORTH-MIAMI FL 33181

Principal Place of Business

13205 KEYSTONE TERRACE
NORTH MIAMI FL 33181°

TALLAHASSEE FLORIS A

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
651016089 Not Applicable
Zi Count 2Zi Count i
P puntry P ountry 8. Certificate of Status Desired [ $5.00 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

e - - — N_a.rne - — - - - - I .. - . ERN N

MANDEL: MARVIN Street Address (P.0. Box Number is Not Acceptable)

13205 KEYSTONE TERRACE

NORTH MIAMI FL 33181

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADBITIONS/CHANGES
TILE / OJ Delete mie Managing Member * [ Change [ Addition
NAME NAME Marvih Mandel
STREET ADDRESS STREET ADDRESS 13205 Keystone Terrace
ei-ST-2° S-Stz North Miami, FL, 33181 .
e O elete TIMLE [1cChange ] Acdition
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
TITLE (3 pelete e [ Crarige [ Addition
NAME . N [ I —— = pee Jore | U |
STREET ADDRESS ™|~ ot T ) ’ B STREET ADDRESS =00 I;E%JIB_,'.' 'q'-.l-% i‘- %‘ﬁ"-—e_mnl 3
CiTY-ST-2P - , CITY-ST-ZiP . )
TILE [ pelete TITLE ) ] Change (0 Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME 3 Delete TMILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. I 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 cath; that | am a managing member or manager of the

limited liabili

SIGNATURE:

company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

‘Marv1n'«§Mandel Managing Member 4/5/01 (305) 891-802¢

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

B

N 2L LN

CR2E083 (11/00)



