;o 2 FILED

H ;
o =y
T
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 00000 .‘ Secretary of State
1. Entity Name L01 0 3166 v
s 02-24-2002 20006 036 ****50.00
DISTINCTIVE DESIGNS LLC :
Principal Placa of Business Mailing Address
209 HUNTING LODGE DR 209 HUNTING LODGE DR -
{NVERNESS FL-34453 . INVERNESS FL 34453
£55 Fl - 18126
A s [IERATTARREATAI T
Suite, Apt. #, etc. Slita, ApL. #,61C. _ DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE| Number Applied For
$557-37/s/20 Not Applicable
Zip Country Zip Country - . 35_00 Additional
. 6. Centificate of Status Desired 5 Feo Required .
6. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registored Agent
= T e T s o s e e : —
B E T S s ram e s e ] -
E— WFILIPPO, BRUCE Street Address (P.O. Box Number is Not Acceptabla
209 HUNTING LODGE DR : pabla)
INVERNESS FL 34453
City FL l Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - -
SIGNATURE i _ -
Sipnaluls, typed o printed name of regiEiered Syent and ts i appicabis, TNOTE: agistersd Agont SigRarine recuired when rensating) DATE - -
FILE NOW!I! FEE IS $50.00 b
Make Check Payable to Department of State
Due By May 1, 2002 h
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ) -
TMLE £ Delete TmE g.eu CE B SAME L2 P0 [ Change [ Addition g
;anzrmws mmnm J0F HIWT/ay <0d4E 04 76 R g
oY-5T- 2P cr-stap | IAVERNESS, FZ. 20457 g
TME {J petete e [ Change ] Addition. § G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CIFY-ST-2P
TME O elete Tme Cichange [ Addition |
N - “NAME g
“}STREETADDRESS | == — - S e s e e s R GTRET ADDRESS - | vt e i S - e tm R i e e e |
CITT—SI-JJP Crmy-st1-2P
TME O oetets TE O Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P - | cmv-gr-ap
TIE O vetete TmE O Changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2P GITY-ST-2P '
TME : 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-1P CY-§1-2P
11. | hereby certify that the information suppliad with this filiig does not qualify for the examption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this repont Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
limitad lability company or tha receiver or trustee empowerad to executs this report as required by Chapter 808, Figrida Statutes.
- []' T - -,
= BEQUKEZ: . sqneml pa oztoo.
MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE ™™ < “Daytrme Prone #




