2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008768 FILED

1. Entity Name
DESIGNSBYDEBBIE.COM, LLC . A
01 MAY -2 PM 1:38

Principal Place of Business‘ Mailing Addrass SECRE TARY OF STATE

: A
603 1/2 SOUTH YONGE ST. 603 1/2 SOUTH YONGE . TALLAHASSEE, FLORID
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174 '

llllll!llllllllilIlllIIIUIIIIUIIlI|IIIHIIII\IIUHII\IIIIIHIIUIII

2. Pringipal Place of Business_, | 3. Mailing Address - ;
" y ._,“ ;- - ) —_ ! - | —
GO Ta S YerEE dl (o3 U1 SopTh Jiake ST | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE?
4
City & State City & State 4. FEI Number / | Applied For
Olrnond [BEALH, FL g(LM()ND Biack, [L- ' Not Appicable
Zip Country Zip Counitry . . $5.00 Additional
3. Qi ) ,_{ U S 23 10 1_( U-S 5. Ceniflcaté of Status Dasired [N | . Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) - Name_  __ . __ .. — . _ L
FHIEB|S, DAN|E|. S Street Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE, #B-1
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE __ _ ‘ —
Signature, typed or printad name of registerad agent and titie il epplicable. | (NOTE Registered Agent ignature required when reinstating) DATE
A o _ - — — -
FILE NI W1H FEE 1S $50.00 200003 =1 l:-i_l”f'.c-_'mr—_—ﬁzi
o # I ol 20 AT P o Y o o
Make Check P2 ‘able to Dep‘artmeni of State 15/ 24 ]:11 —~U 1038 .,I:l‘:'--‘ -
- ] | s, M) Heasdnll, N
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
|.’ TITLE ? QEs ;b EN T _ O peiete THLE ' R [ change [ Addition
NAME MARTY DEMILHELE NAME
STREETADORESS | 2 a3t/ 5 & Ve € ST, STREET ADDRESS
CITY-51- 2 Aemow) BeEAcn,fe 32t 24 CTY-ST-2P
nt: vicE PRES ' [ Dekte TmE [JChange ] Addition
NAME DEgpiE DEMICHELE NAME
STREET ADDRESS | [y 3 ; Ja S YONG e s STREET ADCRESS
CITY-ST-ZIP g men] D GEALH ; F£L. 2a) L[ . CITY-ST-2P .
TTLE ! [ Delsts e [Jchange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
mE . O Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ~JDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP

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. i further cartify that the information
indicated on this report is true andaccurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re rustee empowared to execute this ieport as required by Chapter 608, Florida Statutes.

SIGNATURE: PP ST 30017 ] | ‘1)37[/0[

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4V £6E2000

CR2E083 (11/00)



