2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DESIGN BUILD XCHANGE, LLC

LOO000007783

FILED
01 JAN I8 M 9 1]

Principal Place of Business
255 SUNRISE AVENUE. SUITE 200
PALM BEACH FL 33480

Mailing Address
255 SUNRISE AVENUE. SUITE 200
PALM BEACH F1. 33480

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

2. Principal Place of Business

3. Malling Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

UL T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
(0 - / ()3 ¢95 i (a Not Applicable
i C 2 Count - iti
Zip ountry ® ountry 5. Certificate of Status Desired. [ $5.00 Additional
- . o Fee Required
6. Name and Address of Gurrent Reglsiered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE L 32301-2525

Street Address'(F‘.O. Box Number is Not Acceptable)

e ™aniel T C_'mo,nglaSS

A55 Sundise Avenue.

YA\ Peael FL

L5950

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 [-rinted name of registarad agent and tite if applicable. {NOTE: Registared Agent signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM .. 1 Detete TITLE (Pre 5{&{\* {Zﬁ:hange [ Addition
NAME THE-BESIG:’LBU[LD_SIDBE-JNG" - NAVE \bOJ\'\ﬂ\ T Grveengia -
STREET ADDRESS 255 SUNRISE AVENUE, SUITE 200 STREET ADDRESS (=4 Lun=e. uf a-CD
an-sr-ze | PALM BEACH FL 33480 c-g1-2¢ G\ Poach, T 334 &)
TITLE [ Detate TLE i [ Change [ Addition
(
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . L i - e e
TE - . N ) 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e - —
. . ' SO a2AS6e2438— 7
CiTY-ST-2IP GITY-ST-ZIP Ao IO T 2
e O3 oelet e SRRSO, 0 AR T fayor
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP Vi /
TILE [ pelete TITLE [T change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |- / CITY-ST-ZIP
IMLE [ Delete TITLE [ change [ Addition
NAME g NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the in‘ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report is true and ag;

ol

fimited lizbility company ¢r th
SIGNATURE: J2 > Ay

rustee empo

ed to execute this report as required by Chapter 608, Florida Statutes.

e and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

e IR IS T
- e S S D R O
SIGNATURE ANiD TYPED OR PRINTED m\}l{?( e)b:me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytima Phone #
———t—

£1Q01 N0

CR2E083 (11/00)



