2001 UNIFORM BUSINESS REPORT (UBR) o

(DOCUMENT#  LO0000007955 .. . | S,
SDESIGN STUDIO, LG - "
01 APR 26 AM.9: g

4Y  ¥E84100

CR2E083 {11/00)

Principal Place of Business Malling Address . E EEE ETARY OF STaTE
2541 LAKE ELLEN DR 2541 LAKE ELLEN DR HASSEE, FLOR!BA
TAMPA FL 33618 TAMPA FL 33618 :
2. Principal Flace of Business 3, Maiing Address | l“‘ml I“ ““, II’“ "m Ilm II”I "m Ilu‘ ml” “]m '“' 'II'
- - |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE) Number p , Applied For
57 '3 (Db/o?/ / Not Applicable
Zie Country Zip Country 5. Certficate of Staus Desieg ~ []  $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name J .
ENT N’- EBHA_B-———_‘_Q —— =L - e R e T T e e e Bt G — P A e = et
D ON;'D Street Address (P.O. Box Number is Not Acceptable)
2541 LAKE ELLEN DR . i
TAMPA FL 33618 |
City F L 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. 1
SIGNATURE ‘r
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirég whan reinstating) DATE
Qg IEZ-‘-’F‘& LJ——3
FILE NOW!!! FEE IS $50.00 ~5/10, 01--01026~010
¢ . Make Check Payable to Department of State wenE50. 00 *ee%S0, 00
[
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS/CHANGES |
e CQIANEA A, [ Delate e Cictenge [ Acdition
NAME TEath B, ENDN N Ve NAME :
stheer aoovess | g/ ) EAKE SLLeH STREET ADDRESS | . :
CTy-ST-20 4l | FL 3301 Y CITY-ST-21p !
TILE 3 pelete TILE : {7 Change [} Addition
NAME NAME |
STREET ADORESS ) STREET ADDRESS '
CATY-S1-21P N ¢hy-sT-2p . |
THE [ pelere TILE [ Change [ Addition
NAME HAME |
STREETABDRESS |™ ~ T T T o e e STREETADDRESS [* ™ .. tseroml o o e o oo s
CITY-ST-2IP . CITY-ST-2P .
TITLE [ petete TITLE [OcChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P f
TIMLE _ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-$T-2Ip CITY-8T-ZIP !
TITLE ) [ Delete TME [ Change [ Addition
NAME NAME :
STHGET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-21P ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andyaccurate and that my signatyf@yshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rédcaiver or trustee empowerad th eecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L0 5/ ‘/Z / gm),”og lo 345~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “lNAGlNG MEMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dsyhms Phone #




