_ FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNGNT+ LODUCDO1275 Secretary of Stae

1. Entity Name

DISTINCTIVE DESIGNER DELIVERY, LLC

Principal Place of Business Mailing Address
7888 TRIESTE PLAGE 7858 TRIESTE PLACE '
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 20 02 00 0 ?
T s IEEE R N
21890 Sy oF _
Suite, Apt. #, ete. Suite, Apt. #, etc. [ EHECK HERE IF MAKING CHANGES
¥ Iate City & State 4. FEtNumber  §5-1050676 Applied For
F% DETZDA /E E/,’ Not Applicable
Country Zip Country i - $5.00 Additional
ﬁ_ 335) } Brow% 5. Certificate of Status Desired O Fee Roquired
‘-~ *—— 6. Name and Address of Current Registerad Agent~— ----- -—. {— ~ ~ _—~__.7. Name and Address of New Registared Agent . ~~— . —
Name
ROBINSON, PAUL 4
1590 NE 162ND STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 )
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signatwre, typed or printad nama of registersd agent and tte 1 applicable (NOTE: Registered Agant signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
== © 7 - 1 Make CheckPayable to Florida Department-of Statey ~——— ——

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS/ CHANGES
TTE MEM 01 Delete TITLE [dchange [ Addition
NAME GEISTMAN, FRED NAME
sTReer apoaess | 9504 NW 9 CT. STREET ADDRESS
cimY-$1-21p PLANTATION FL CITY-ST-7P
TILE MEM O Delste TILE [T Change [ Addition
NAME SNYDER, PHILIP NAME
smeer aookess | 7888 TRIESTER PL STREET ADDAESS
CITY-5T-2P DELRAY BEACH FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adaition
NANE s A NAME rem— -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - - | STREET ADDRESS
CHTY-ST-2IP, CITY-ST-2P
TILE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
NLE [J pelate TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P

11. | hereby certify that thefinférmation supplie does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft ig tru : signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yihE 1 Snyper l/7 03 @0/-327 3400

SIGNATURE AND TYPECJOR PRINTED NKIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AuThoRIZED REPRESENTATIVE ale Daytirna Phong #

J

CR2E083 (10/02)



