o FILED

i ‘-.-'i;.'a
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # 01000000859 Secretary of State
1. Enlity Name 01-23-2002 90052 029 ****50.00
INDESIGN, LLC
Principal Plece of Businass Mailing Address

T, e g (T

“Suite, Apt. #, etc. T ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE| Number Applied Far
_&9} I FA b~/ 0fs i 24 Not Applicable
‘ . Cou

io Zip Courtry " $5.00 Addiional
3.% ({32 §. Certificate of Status Deslred a Fee Flequired
8. Name and Addreas of Current Ragisterad Agont 7. Name and Address of New Registered Agent
P } R Name R . -
- JRACHUN' ANDREW J E5Q: Street Address {P.Q. Bax Number is Not Accaptabla)

290t CLINT MOORE ROAD, SUTTE 324

BOCA RATON FL 33496

City : F L Zip Code

8. The ebave named anti bits this stat

SIGNATURE / (¢

ent for the purpnsa WBWr stered agent, or bath, in the State of Florida.
a s Yrofez

WMMMWMMMMJ

ragistersd apent and (it if spplicabie.

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tms MGR _ O oelem me () Change [ Addition
NAME RACHLIN, ANDREW NAME
STREETADORESS | 2001 CLINT MOORE ROAD, SUITE 324 STREET ADDRESS
¢aTY- ST- 2P BOCA RATON FL 33456 CY-ST-2P
meE 7 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P chTY- $7-2P :
TME [ Detete e O crange [ Agdition
HAME - NAWE - e
.- STREET ADPRESS .| oo e - — o oo = mim o ceeea [ STREEY ADDRESS <|= .. o -
ony-S1-217 CITY-ST-2P
THLE [ Detese TIME Chehange [ Addition
NAME HAME
STREET ADORESS . STREET ADOAESS
CTY-S1-2P CITY-ST-21P
TIME O pelets TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-UP ciny-ST-2P
TLE O petete WLE O changs {7 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Y- 57- 2P CIrY-ST-0p

11. | heraby certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)), Florida Statutes. | funiher certify that the information
indicated on this report is trua anguagcurata and that my signature shall have the same legal effect as if made under oath; thal | am a managing merber or manager of tha

fimitad liability company or thg0 pawerad to exagute this report as required by Chapter 608, Florida S1atutes.

SIGNATURE: (bl Zears ARG T L/ Mﬁ-’éywjﬂﬁh&?z ///0 foz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAKING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2EDS3 (301)




