——
FILED

2002 UNIFORM BUSINESS REP‘)I‘T (UBR) Jul 25. 2002 8:00 am

DOCUMENT # LO1000012714

Secretary of State

1+ ny Name / 07-25-2002 90128 040 ****50.00
THE IDEA COMPANY, LLC . o '
Principal Place of Business Mailing Address
10 SOUTHEAST 1ST AVENUE. SUITE 20t 10 SOUTHEAST 15T AVENUE. SUITE 201 AUy
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number # o= Applied For
65 - ”‘f} ?Y? Not Applicable
2l Country Zip Country §, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - — Name - - - - . :
6871 BREOREAL ORCIAI::E C[RCLE Street Address (P.0. Box Number is Not Acceptabia)

DELRAY BEACH FL 33446

City FL Zip 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
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS/CHANGES
me 7 Delete me ztm AP [ Change ¥ Eddilion
NAME NAME G TVRIANS K
STREET ADDRESS seeTaooness | 6B 1 ARTAL ) Atew
CITY-ST-2P arv-stze | JELALY dg/b({‘ Fo Ayl
TNLE [ Delets THTLE T3 Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME - - - w NAME T T - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TiTLE [T petete MLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS N staeeT A0DRESS
CITY-§T-2P CITY-ST-2IP
TIMLE 1 Delete TITLE [ change  [] Addition
NAME [ Neme
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-21P
_— e

11. | hereby certify that the informatiprSuppligd with this filing does i
indicated on this report is trugdnd accuréite }nd that my sign
limited liability company or, i

SIGNATURE: STGNATURE BE 7//(/0'-—- Tor 2ed~302

by Chapter 608, Florida Statutes.

t quéﬁy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shaif have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@KIANAGING MEM IAGEF, OR AUTHORIZED REPRESENTATIME I Date Davtime Phaone #

CR2E083 (9/01)



