FILED

2002 UN!FOFEM BUSINES§3‘I§_§PORT (UBR)
DOCUMENT # L01000003881

1. Entity Name

ITALIAN INTERNATIONAL DESIGNS, L.L.C.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90957 034 ***%50.00

Principal Place of Business

2875 NE. 191ST STREET
TURNBERRY PLAZA. SUITE 80t
AVENTURA FL. 33180

Mailing Address

2875 NE. 191ST STREET
TURNBERRY. PLAZA. SUITE 801
AVENTURA FL 33180

2. Principal Place of Business

1901 MW /28T &/19 3

3. Mailing Address

)OI A2 S

—

£/93

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

RV AR

DO NOT WRITE IN THIS SPACE

T

City & State, . City & State — 4. FEI Number Apptied For
MIdud | F 33/72 Hiomi FC 05-/1092 F0s <& Not Applicable
Zip Country Zip Country - . ’ $5_00 Additional
{ ) 3 3 ltz— Z U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SERBER & ASSOGIATES, P.A.
2875 N.E. 19157 STREET

Street Address (P.O. Box Number is Not Acceptabie)

TURNBERRY PLAZA, SUFTE 801
AVENTURA FL 33180

City Zip Code

FL

8. The above named entity-submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

CR2E0B3 (9/01)

11. | hereby certify that the informaty

limited liability company or the

2o
i
Vi

SIGNATURE
Signature, lyped cr printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature regquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TITLE ‘ ) ; O pelete MLE P ] Changa )E'Addition
NAME . L T e NAME RPooun Cd Olansas ‘q
STREET ADBRESS i smeer aooness | € 01 AW 12 5T £/93
CITY-ST-ZIP CITY-5T-Z1P M) LA -F'L 33 /= 2,
TITLE [ Deleta TITLE L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z#
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME e | o P, — e NAME o [
STREET ADDRESS STREET ADDRESS h
CITY-ST-ZIP CITY-ST-2IP o
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP ’
"TLE [ deleta TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-7IP
-

| he j pxPlied 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 gridkadyurate and that Mwaignature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
RV ustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SJGNATUR?‘ND TYPED OR PRINTED NAME‘?&IGNING MANAGING MEMBER, MANAGER, OFft AUTHORIZED REPRESENTATIVE

Daytime Phcne #

0012019



