FILED

2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # | 01000000859

1. Entity Name

IN-DESIGN, LLC

Secretary of State

07-21-2003 90089 002 ****50.00

Principal Place of Business

81t N. FEDERAL HWY
BOCA RATON FL 33432

Malling Address

611 N. FEDERAL HwY
BOGA RATON FL 33432

VYVAITIVVY

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt, #, ete,

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 65-1 1%428 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Smme s A Te el T b T ooHT ¢ oeee . P I e Lo Namgr ~-—. v= = I Tl remr—emem— s e o D

HANSEN, KAREN
811 N FEDERAL HWY
BOCA RATON FL 33432

Street Address (P.Q. 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 both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typad or printad hame of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when rainstating} DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payeble to Florida Department of State
Due By September 24, 2003
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O oelgte TITLE O Change [ Addition | 3
3
NAME RACHLIN, LAURA A NAME é'
STREETADDRESS | 11 N. FEDERAL HWY STREET AUDRESS 2
CITY-5T-2IP BOCA HATON F_l. 33432 CITY-8T-2IP g
TE (1 Delete TITLE Tl Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TITLE 1 Delete TITLE ] Change [ Addition
NAME B — T RNAME- — = |~ - e~ - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TILE ) O Dpelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | .2- STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP

11. | hereby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the: receiver or trustee an poweredas::«::ute this report as required by Chapter 808, Florida Statutes.
-~
! A '@ | !H'I[p jromd | 23 ) . 4
SIGNATURE: —TIUAHI CHY Whlibeens] 71102 23l 4205155

Date Daytime Phone #

T



