L EEEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR)/ May 15. 2002 8:00 am

DOCUMENT # 01900002301 | Secretary of State
. Entity Name
05-15-2002 90138 032 ****55.00

BETTER SOLUTIONS BY DESIGN LLC
Principal Place of Business Mailing Address '
5112 CORAL BLVD.. SUITE 10t $112 CORAL BLVD.. SUITE 101
BRADENTON FL 34210 BRADENTON FL 34210

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE

. ‘ \
City & State City & State U 4. FEl Number Applied For
: 5= jO75 975 Not Applicable
Zip Country Zip Country j‘ 5. Certificate of Status Desired ’& $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglaterad Agent
’ ° T . - - - - - e . 'Nalﬁef. SR % LT . B R - - o=~ g -
?:(;A\C,EOIMBfVL[E)’?NSUITE 101 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210
City ’ FL Zip Code
8. The above named entity submits this statement for tw‘s régistered offigi_'g>oz- isterad agent, or both, in the State of Florida,
- - ] /Q// ~ b / /
SIGNATURE £ Gen /4‘-)’{'211/811«\ g Y/2/62
Signature, typed or printed name of registerac agent and title if appiicabla. {NQTE: Registered Agent signatura required when rainstating) 7 DATE

FILE NOW!t FEE IS $50.00
Make Check Payable to Deg;artment of State
Due By May 1, :ﬂzooz

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME [T Detete TMLE MG RM I . [ Change  [SkAeition
NAME NAME L@ R, Glenn ARhave; »
STREET ADDRESS SEEETAODRESS | S 4/ 2 Core | Jludd,
CITY-$7-2P CITY-ST-2P B V‘aofﬁn#oﬂ . FL 31/&] o
R ] .
TILE 1 Delete TITLE ’ MG E M ¢ [ change  Saddition
HAME NAME j‘ Ellen J. AR havem
STREET ADDRESS SRETAODRESS | &~(f 2 Coral Jlud.
CITY-§T-2P CITY-§T-2P | Brodevton , FL 34210
TITLE L . O Detete qme o0 . .. -~ [change. [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2
TITLE O Detste TITLE | [ Changs [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cimy-§1-2P CITY-sT-2P
TITLE [ Detete TME . [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-st-ap
me O Delete TITLE 1} O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P |

11. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magde gnder oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered o executgthjs report as required by Chapter 988, Fiorida Statutes.

SIGNATURE: 2 ¢ &lPHETVEE Rix ) ‘ZAf/OR 9y 799 ~6I66

SIGNATURE AND TYPED OR PR[NI’ED‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

CR2E083 (9/01)




