2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam,

DOCUMENT #
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5\

LO0O000012409

DESIGN MARBLE MANUFACTURING, LL.C.

FILED
RE T*RY Or STATE
OF CORPORATIQ

01 FEB -8 PM L: 53

L3

Principal Place of Business

% DESIGN LABEL MANUFACTURING
7 CAPITOL DRIVE
EAST LYME CT 06333

Mailing Address

% DESIGN LABEL MANUFACTURING

7 CAPITOL-DRIVE

EAST LYME CT 06333

ARG EEAR

2. Principal P

ace of Business

3. Mailing Address

| DISicy MALBIE MFe L prefen /lfﬂﬂe/(/ﬂ/'z L

1

Suite, Apt. #, etc.

SYE7 mayle 1Ay # <8

Suite, Apt. #, etc.

\SYB2 M [E

City & State

MAnGon A Lar X, WP FL

City & State

,ﬂéﬂéﬂﬂ/ﬁ 2‘?[ ﬂ/pB FL b_ﬁ-:- /07O & 2 < Not Applicable :
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4, FEI Number Applied For

Zip

2367

Gouintry

£S A

Zip

33¥07

Coﬁntry
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5. Certificate of Status Desired O $5.00 Aqditionat
Fee Required

]

6. Name and Address of Current Reglstered Agent’

7. Name and Address of New Reglsterad Agent

ANGELL CORPORATE SERVICES, INC.
250 ROYAL PALM WAY, SUITE 300

Name

Street Address (P.O. Box Number is Not Acc\eptable}

PALM BEACH FL 33480
City FL 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
s —==-FEE'NOWINFEE ]S $5000° = " | {00036 7SS4 5 ——5 |7
Make Check Payable to Department of State -02/13/01--01007--012
wheansl, (10 sseet, 0D

9. , MANAGING MEMBERS / MEMBERS f 10 ADDITIONS /CHANGES
T . ; TLE JEFFEE y Cpee C7TELR . Do [ Addition

/ NAME Vie& THES/ PENT

TREET ADR STREETADDRESS | £74f g7 A2 7% C E‘WA A= 58

. CITY-ST-2IP prcon I pREL K/P& F 35¢e 7
TILE ‘ O belete TIME flq ESIDEST # [OcChange [ Addition
NAME NAME TmAu e /40 Dt ~p2 /4.5'3
STREET ADDRESS STRECTADDRESS | %7 7y A7 7 HLE 4’/"4}/
CITY-ST-2P UN-S2P | B aa) b AIA pﬁfg wph 72 73 ‘/07
TITLE - [ Delete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TME [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
et O Belate TInE [dchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TLE 3 pelete TLE Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CY-S8T-2iP

limited liabifity company or the receiver or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmamyaan. HWDH AUTHORLZIED REPRESENTATIVE ate Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal sfiect as if made under oath; that | am a managing member or manager of the
ge empowered to execute this report as required by Chapter 608, Florida Sratutes.
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