2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~1.01000009990

1. Entity Name

DESIGNED BY U, L.L.C.

Principal Place of Business

7550 AVALON ROAD
WINTER GARDEN FL 34787

Mailing Address

1517 E. HILLCREST STREET

ORLANDO FL 32803

2., Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

B0042486

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90096 015 ****50.00

%

CR2E083 (9/01)

City & State City & State 4. FEl Number Applied For
g‘? - 372 S’é Z‘) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I} $5'00 ﬁ_«dditlonal
Fen Required
6. Name and Address of Current Registered Agent --- - .~ __T. Name and Address of New Registered Agent
Name
SMALLEY, WAYNE
Street Address (P.O. Box Number Is Not Acceptable
1617 E. HILLCREST STREET ( pracle)
ORLANDO FL 32803
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicabla. (NOQTE: Registerad Agent signature required whan 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
ME MGRM 1 Delete T []Change [ Addition
NAME FLINCHUM, CATHERINE A NAME
STREETADDRESS | 7550 AVALON ROAD STREET ADDRESS
om-s-7p | WINTER GARDEN FL 34787 ciTy-§T-2P
TME MGRM 1 Delete TILE [Jcrange [ Addition
NAME FLUNCHUM, TERRY E NAME
sTREETADDRESS | 7550 AVALON ROAD STREET ADDRESS
ov-st-2P | WINTER GARDEN FL 34787 CirY-$1-2¢
TMLE T L1 Delele THE T Change [ Additian™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-8T-2IP
TME [ Delete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

11. | hereby 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 reportis true and accurate a
limited liability company ar the receiver or tru

e Y~
SIGNATURE: A

SIGNATURE AND TV?G QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR Alf’HORIZED REPRESENTATIVE

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executes this repart as required by Chapter 608, Florida Statutes.

EQUIEERy Fhinohapun I-38-02 [400877-344

Date

baytime Phona #

5




