2001 UNIFORM BUSIIJESS REPORT (UBR)

DOCUMENT # - L00000008535

1. Entity Name

DAISY DESIGN, LLC

Frincipal Piace of Business

3668 FRANKLIN AVE
MIAMI FL 33133

Mailing Address

3668 FRANKLIN AVE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -7 PH 3: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

~ [RKUOR MU RO B

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
{‘S - ‘ 08 I tl Lta“ v Nat Appiicable

Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional

) ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. 3 _ Name ~

MOSKO Z’ BETHM Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE
SUITE 400
MIAMI FL 33131 City FL | 2 Code

§. The above naméd'entity submits this statemeh's for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. *

SIGNATURE

Signature, typed of printed narne of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

I
l; FILE NOW!!! FEE IS $50.00

SOooon4a4=D TS ——0

-06/07/01~~-01032--014

Maklle Check Payable to Department of State FRRRRE0, 00 #keEsl . 00
i

- D MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR [ pelete TITLE [JChange [ Addition
NAME KELLY, KATHLEEN NAME
streer aooness | 3668 FRANKLIN AVE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33133 CITY-ST-2IP
TILE * [} pelete e - O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§T-2P CITY-ST-2IP '
TITLE £7 pelete TITLE [Jchange [T Addition
NAME R NAME :
STREET ADDRESS - e - STAEET ADDRESS -
CITY-§T-2IP GITY-§T-2IP
TITLE (7 Delete TTLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-57-21P
TITLE [ petete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [J petete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5142IP *CITY-5T-2IP

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 and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a ma?ing member or manager of the

limited liability company or the receiver;or tnastee empowered to execute this report as required 20 5")‘1[6 / 5 3 76

by Chapter 608, Florida Statutes.
o 7 (70 e L 0% -
SIGNATURE: X S NP )= L) A l{/ 5{7/0,

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIWED REPRESENTATIVE ! I Date

Daytima Phona ¥




