Seeon # L01000002301
. Entity Name g :
Aty
BETTER SOLUTIONS BY DESIGN LLC FILED
03 OCT !4 4 &®D
Principal Ptace of Business Mailing Address
5112 CORAL BLVD.. SUITE 101 5112 GORAL BLVD.. SUITE 101 SECRETARY UF'STATE
BRADENTON FL 34210 BRADENTON FL 34210 TﬁLL.&H!quE{ ﬂ_(j, EDA
2. Principal Place of Business 3. Mailing Address ||“ |I"| |||“ |I"| “I“Im)““mm“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber B~ 10754715 Applied For
Not Applicable
S ) mWMW_ e MY |5 Cottiomeor sietug Desied . 3K ?ese ggq;}gg;wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AKHAVEIN, R. GLENN
5112 CORAL BLVD., SUITE 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 the purpose ot changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typed cr printad nama of ragistered agent and titre if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE TITLE R— . Addition
AKHAVEIN, RGLENN o STz s Pgee D
NAME , R. NAME W0 TR T =00 #1550
staeer aooeess | 5112 CORAL BLVD. STREET ADDRESS el L e e
CITY-57-2IP BRADENTON FL 34210 CITY-ST-2PP
TiTLE MGRM B Deiete Tme Ol Change [ Adition
NAME AKHAVIEN, ELLEN J NAME
smeer aooness | 5112 CORAL BLVD. STREET ADGRESS
orv-s-ze . | BRADENTONFL34210 . . .. ... _ _jowseze |
TMLE (7] Detete TLE
NAME NAME ol
STREET ADDRESS STREET ADDRESS, | *
CITY-ST-2IP cv-st-zp )
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME 7 Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE ' 7 pelete TILE O Change [ Addition
NAME NAME
STREET A[YORESS STREET ADDRESS
cnY~s;:z§l: CITY-ST-7F

. her‘eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridd Statutes.

SIGNATURE: A e QURRG enn I Aaves, /Ma/oj Set 79Y9-6.3¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.M{AGER OR AUTHORIZED REPRESENTATIVE Daytima Phone 4

0019656

CR2E083 (4/03)



