{

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ly0600\Uy 0T

1._Entity Name . .
Utopian Design Gallery and Designer Homes, LLC

P

FILED

02 APR22 RAH 8: 13
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE. FLORIDA

Pudeea .

2. Principal Place of Business 3. Mai:ling Address
1140 Capital Circle, SH Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F urnber X Applied For
Tallahassee, FL ] -—’2.(0'3%@3(7 Nat Applicable
4P Country Zip Country 5. Cenificate of Status Desired O $5'00 Additional
32301 USA Fee Required
' 7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE Andrea V. Nelson, Esquire
Sireet Address (P.O. Box Number is Not Acceplabie)
IN TH'S SPACE he Nelson Law Firm, P. A.
_ 251 E. Harrison Street, Ste. 300
: City ' Zip Code
Tallahassee FL | 92361
8. The abov, aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatwr@, typed or printed nams of regisisred agent and title if applicable.

dSG(\} ES"-;

Apg&l 22, 2002

FEE IS $50.00 B L
Make Check Payable to Department of State [ 1_ 1A IS = —ii b = — - U
DUE BY MAY 1 -04/25/02--01014--013
saeswt] 00 ssekst0 ]
5. MANAGING MEMBERS / MANAGERS
TITLE Managing Member TLE
NAME Michael Madison NANE
STREET ADDRESS ‘I 0 51 8 Faye Way STREET ADDRESS
trsti?  |Tallahassee, FL 32311 inv-St-2
TiLe Managing Member TIILE
NAME NAME
STREET ADDRESS ngdzAf MCGSE STREET ADDRESS
ovsre | $99¢2,FaYS WY 35311 ciTv-sr-2p
| ™ - |-ManaginggiMémber TIE
- William Freéman e
STAREET ADDRESS STREET ADDRESS
409 East Duval Street
oS | Take Cify, FL 32055 CITY-§7-7P DO NOT WRITE
L';;i Memberresident ;':;EE IN THIS S PACE
sweermonness | COTeyY Pressley . STREET ADDRESS
crv-stae | 4 39: 63 C] ool Emeg?lqjgg%ve CTY-ST-7p
éIITLE TTmTTT il
NAME NAME
iﬁTREETADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE ﬂu TYPED OR PRINTED NAME OF SIGNING MANAGINT MEMBER, MANAGER, O

SIGNATURE:

MANAGING

R AUTHO;IZED REPRESENTATIVE Date

April 22,

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,iﬁﬂlgxkéz.(TaoplhhA‘

2002 850/201-0900

Daytime Phone #

CR2E083B (12/01)



