LIMITED LIA

BILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

DOCUMENT #
1. Entity Name 101000013033

S0LC DESIGN, L.L.C

Secretary of State

05-03-2002 90022 004 ****50.00
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2. Principal PLacé of Busin)ess‘ ‘ 3. Mailing Addfess
2033 Madin Street 2033 Main Street
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State City & State 4. FE! Numter Applied For
Sarasota, Florida Sarasota, Florida 65-1132538 Not Applicable
& Country Zp Country 5. Centificate of Stats Desied ~ []  $3-00 Additional
34237 USA USA Fee Required
R e Ty R S 7 7. Name and Address of Current Registered Agent
-z"—&.}i&;mé;ﬁ gf;xbn_ g ,~ 25 "IN:Z B - Nane— -~ K i B —_— RS
DO NOT WRITE roy . Myirs, Jr.
syl Rl R R * oL Street Address {P.0. Box Number is Not Acceptable)
B T LI S Suite. 600
O D _ City Zip Code
S D AT T , Sarasota FL 34237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bottn the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable DATE,

3

9. MANAGING MEMBERS /MANAGERS

MGR

Alberto Omar Catullo

2201 Industrial Boulevard
Sarasota, FL 34234

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

-NAME
STREET ADDRESS
CITY-ST-2IP

- n | an———— —————— gt e e mmew

TITLE

NAME

STREET ADDRESS
CIiyY-51-21P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TTLE
NAME
STREET ADDRESS
CIy-st.21p myisEae i &
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ST

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thhem a managing member or manager of the
fimited krability company or the receiver ge trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L py Y

941-953-8110

Daytime Phorne #

SIGNATURE: Alberto 0. Catullo 4724702

SHGNATURE AND TYPED OR PRINTED NAME OMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date



