2005: LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 00000005827 '

1. Entity Name
DESIGNER'S PLACE AT DANIA, LILC.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90028 004 ****50.00

' DO NOT WRITE IN THIS SPACE 20039697

3 Frincipal Place o7 Busnese 3 Maiing Address
3807 N. 29th AVENUE 3807 N. 29th AVENUE
Suite, AL #, o1e. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORIDA 65-1016169 Not Anpicabio
Zip Country Zip Country . . $5.00 Additional
33020 USA 33020 USA 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name
MANDEL, MARVIN
Street Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE
IN THIS SPACE

3201 NE 183rd STREET, #2601
AVENTURA FL | 331¢o

City

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. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Signalure, typed of printad name of registered agent and bile il applicable DATE

9. MANAGING MEMBERS /MANAGERS

TITLE MGMR

NAME MANDEL, MARVIN

STREETADDRESS | 3901 NE 183rd STREET, #2601

CSTIP | AVENTURA, FLORIDA 33160

TIILE .

HAME

STREET ADDRESS

CITY-5T-2F

i

NAME

STREET ADDRESS e -
CITY-ST-2P “onv-si-op D 0 1 OT WRIT E -
TIiLe L
STREET ADDRESS STREET ADIHESS

CITY-ST-2P LTy gEF

e TmE

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CIY-5Ts

TLE miE

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP Ciy-ST-21p: - |

11. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated ¢Q_thig report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
{imited liability comp: or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AW A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.’OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

" CR2E0B3B (12/02)

B/ G552 350



