FILED

31

"

2002 UNIFORM BUSINE?SREPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # | 00000005827 Secretary of State

1. Entity Name
DESIGNER'S PLACE AT DANIA, LLC 03-05-2002 90054 033 ™**50.00

Principal Place of Business Mailing Address
13205 KEYSTONE TERRACE 13205 KEYSTONE TERRACE
NORTH MIAMI FL 33181 NORTH MiAM] FL 33181
% PrinCipaI Place of Business * Mailing Adaress [ )ll"l” |" II I ||| | I' || || | | ll”l |1|“ ||I| ||||
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65-1016 169 Not Applicable
Zi Count Zi Count: it
° ouniry P ounty 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} - - - - - = | Name i
MANDEL’ MARVIN Street Address (P.0. Box Number is Not Acceptable)
13205 KEYSTONE TERRACE
NORTH MIAMI FL 33181
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
Signalure, typed or printad name of registarad agent and Iitla if 2pplicabla {NOQTE: fiegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelets TITLE [ Change [ Addition | &
NAME MANDEL, MARVIN NAME <
STREET ADDRESS 13205 KEYSTONE TERRACE STREET ADDRESS §
CTSTZP | NORTH MIAMI FL 33181 crmv-St-2 &
sl
TILE [ Delete TILE [Clchange [ Addition § G
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
MLE [T Delets TITLE N - - .- [JChange [ Addilion | --
NAME - e oo i = = - - =TT T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TiTiE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Deiete TITLE [dchange (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
11. | hereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated onghis 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 liability or the receiver or trustee ergpowered to execute this report as geguired by Chapter 608, Florida Statutes.

SIGNATURE: -\ L L 20 Dge— ‘i.ffaé‘f*?/??‘l‘r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #




