SRR AN 3 FILED
L]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am
DOCUMENT # | 00000007956 - * ecretary of State
1. Entity Name 03-24-2002 90038 049 ****50.00
ity
2DESIGN STUDIO, LLC
Principal Plage of Business Mailing Address . LU LUV
2541 LAKE ELLEN DA 2541 LAKE ELLEN DR
TAMPA FL 33618 TAMPA FL 33613 e s v
C e
Suite, APt #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3661 2 14 Not Applicable
Zip Country Zip Country ' $5.00 Additionat
8. Certilicate of Status Desired O Foe Roquirad
e e~ B, Nam® and Address of Current Reglistared Agont 7._Name and Addrasa of New Reglstered Agent —
. Name_ - = = —_— T — e N S ] -
OENTON' DEBRA B Street Addrass (P.Q. Box Number is Not Acceptable)
2541 LAKE ELLEN DR
TAMPA FL 33818
' City Zip Code
N A FL
8. The above named anti sl.Nrnils tl}s statement for the purFVO\iof changing jis tagisterad office or registered agent, or both, in the State of Florida.
= — ——
SIGNATURE = 5 E@ /0 o
(NOTE: Regitiersd AQOM SONEIINS Meauired Whin neingLating) / mI'E{
e e e e e . FII:_EVNOWIII _FEhE IS‘ $5000 ] . _— .
- Make/ChackiPayable;(o,Depatifient 1S
T v Due By.“ay 1,20 o s
9. MANAGING MEMBERS /MANAGERS 10. mo‘ﬁm ADDITIONS/ GHANGES N -
e Mt O3 Detete e DENTEH gr A Erfrange [ Addition | S
e DNETON B e ) DE 5 2
STREET ADORESS E ELLEN DR STREET ADDRESS g
oStz | TAMPA Fl 33418 Gailig 8
Tme O petete TmE Octange  [J Additien | O
KAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2¢ CATY-ST- 2P
e X N Cl peletn TILE Ol Change (3 Adtition
SWAME T M . — SR
STREET ADDRESS SREETADGRESS | T T T T 7T I A
CATY-ST-2P CiTY-S1-2P
THLE O belete TME O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2p
TmE [ pelete TTE O changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-1P CIY-ST-21P
e O peketa mE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr- 29 CIY-ST-21P
11. I hereby cenify that the information supplied with this filing does not quéi for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the Infomation
indicated on this teport is true and acpuate and that my signaturs shall frake the sams legal effect as if made under oath; that | am s managing member or manager of the
limited Yiability company or the receiyer & trustes empowarad to axecut B report a8 raquirad by Chaplar 608, Florida Statutas.
(]
SIGNATURE: YW ) e/ (/0 20§ (odY5
HGNATURE AKD TYFED OR PRINTES RAME OF SIGNING WCHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ fae Caytime Phone #




