Apr 15,2003 8:00 am

~2003 LIMITED LIABILITY COMPANY ; ecretary of State

<UNIFORM BUSINESS REPORT (UBR

03-06-2003 90003 034 ****50.00
DOCUMENT # 010000038811
1. Entity Neme ' w15, i
[TALIAN INTERNATIONAL DESIGNS, L.L.C. ' B,
Principal Place of Business Mailing Address 5 5 0 2 5 8 1 8
11etn NW 125T E190 11401 NW 125T E193
MIAM) FL 33172 MIAMI FL 33172
e S RN AR AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. ] . . leuﬁ CHANGES
L(;ity & State City & Siate 4. FEi Number 05_1m7054 Applied For
i . Not Applicable
Zip Country Zip Counry " - $5.00 Additonal
5. Certificate of Staws Desired [0 Feo Required

6. Name and Addreas of Current Reglstered Agent 7. Name and Addrosg of New Registered Agant

Ny - ; -
a— é—:m-&-mmTES;.PA:.- S = T S L S SRS f‘u-hfjle——r:&o.l’ldi&—_;@*équ e e
2875 N.E. 191ST STREET Streal Address [P.0O. Box Number is Not Acceptable)

itz itk (1560 Seelbay tor/
o pbtlyverodf FL %S5 ¢g

8. The abovis named entity submits this statement for Ihe purpose of changing its registsred office or registes§d agant, of both, In the State of Fiorida. | am familiar with, and accept

the obligations of registeraed agent. /
Pany - 03/0.9 03
ATE [

[

CR2E083 (10/02)

11. | hereby certify that the information supplidg#ith thiyiling does nol quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accuratdignd that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or 15? empowared to execute this report as required by Chapter 608, Fiorida Statutes,

IGNATURE
SIGNATUI mu.muﬁwumiwmm tite f appbcania. (NOTE: Reg Agent sige requined when rei o)
- - -
_ _ ] w e LFILENOWIN EEES $80.00. - o s oo .ot o~ oo o - Ry
Meke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANBGINGWEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e P AN/ O telete THLE Cichange [ Addition
HAE CABBANI, RONALD O HAWE
STREETAORESS | 11401 NW 125T E193 STREET ADORESS
CITY-ST-7P 172 : TY-5T-2P .
TME ) [ Detete E O changz: 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
TITLE 7 Detete TME ) Cange [ Aaditien
NAME RAME
~ STREET ADDRESS = TS S e = - STREET ADORESS |

Ciry-S3-21P cimy-S1-21P
e . O Deke TMLE = e [JChnge [ Addition
WAME =l e iy O . ]
STREET ADDRESS SreeT | - — e e . . . 1.
CiTy-5T-ZIP CITY-ST-21P
TME [ oelete TTLE [C) Change ] Aadilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
Civ-ST.2P CiTY-ST-2P
e 01 Detee me Clcmne (7 Addiion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-7IP \ CIy-St-20

SlGNATUgE“:m; SIGN/ RECUIRED 417,'3//3‘%/0‘5_

TYPED OR PRINTED \ ! A, MANAGER, OR AUTHORIZED REPREGENTATIVE Daytima Phone ¥




