2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT# | 00000012715

DISTINCTIVE DESIGNER DELIVERY, LLC

v 6985100

FILED

Principal Place of Business Mailing Address

7688 TRIESTE PLACE
DELRAY BEACH FL 33446

7888 TRIESTE PLACE
DELRAY BEACH FL 33446

01 APR 16 PH 8 05

SECRE'T iy OF STATE
ALLAHASSEE, FLORIDA

v

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, stc. ' Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mem
City & State City & State 4, FEI Number Applied For
b5 -10506F6 Not Applicable
. Zip Country 2ip Country O $5.00 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

= - e . = - = e e e —— . -

ROBINSON, PAUL J
1590 NE 162ND STREET, SUITE 200
NORTH MIAMI BEACH FL 33162

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _ . : , , :
Signatura, typed or printed name of registered agent and titia if applicable. (NOTE: Raglsleraw whan reinstating) DATE
el OO0 OHSEDS— )
FILE NQWI!! FEE IS $50.00 42001 --01 07 7--003

Make Check Paya

{0 Department of State

wRReRCO. 00 w50, 00

indicated an this report igftrue And accurata and t
limited liability company gr 1 i

SIGNATURE:

rny sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpow 'ed to execute this repart as required by Chapter 608, Florida Statutes,

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -

TITLE P/l EMAETR ‘(TH O] pelete TITLE Fa 4 c'-}’lﬂ LYt 7 {7 Change ~ [ Additicn ._8

e Feed Getstm nd NavE Philip Sigoer A PL =S

STREET ADGRESS 0)6’ oY N g c s STREET ADORESS Mflfw 7858 Treress 2
- ) =1

CITY-ST-2IP M"{‘ﬂ ‘{‘y_oH Fl 22222, 9 L/ CITY - ST-2P & M"?' & .;./ 32 12 g

TILE : [ pelete TITLE [ Change [ Addition g

NAME ~ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME . . _ cJDOoeee  pame Lo . wme e wee s w=[)Change, Tl Additon | -

* NAME - ) - NAME - - R

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P .

TITLE [ petete TILE [ Change [ Addition

NAME NAME ?

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TLE [ Dalete TITLE [ Change [ Addition

NAME®, NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TME O pette Tme O Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2P 4‘

11. 1 hereby certify that the inf mafion supplied with t /(iling dos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

s 8Y 373 e0
SIGNATURE AND TYFED ORIPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

Yadlo!




