2002 UNIFORM BUSINESS REPORT (UBR) FILED

0CUMENT # 01000016255 $Eeretary of State

1. Entity Name

| BAL DESIGNS, LLC \/ 08-11-2002 90169 036 ****50,00
Principal Place of Business Mailing Address
250t NW 2ND AVENUE 2501 NW 2ND AVENUE e
NP -
MIAMI FL 33127 MIAMI FL 30127 9 / (i 6 1 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For

65— {/ X [4 é 05 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O ?gggq :}«rj:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . 2 ’o

+OLSON, DOUGLAS H Dovgens KM oiso

‘.’6390 SW 114 STREET Street Address (P.O. Box Number is Not Acceptable)

“MAMI FL 33156 B — — ———

e et — DB S S W G TON T E T

W Cotomur Gmove  FL|*5% 32

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. | am familiar with, and accept

the obligaligistered agent. i
SIGNATURE HC/L’ E:éd [ g/ 7/02"

Wignatre, ryp16 o,primed name of registered agent and title if applicable. (NOTE: Registerad Agent signatuirs raquired when renstating) 7 DATE
7 "

: FILE NOW!! FEE IS $50.00
Make Check Payablé to Depariment of State

) . Due By September 25, 2002
3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Detete TME . ' y’cmnge [ Addition
NAME OLSON, SOUGLAS H NAME 0LlsoN, DougLAsS H.
STREET ADDRESS | 9501 NW 2ND AVENUE STREET ADDRESS
om-sT-2P | MIAMI FL 33127 CITY-ST-2P
TITLE MGRM 3 Delete TILE [ Change [ Addition
NAME SEIDEN, MICHAEL NAME
STREET ADDRESS | 2501 NW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 oITY-ST-2IP
me MGRM [ Detets TITLE M change [ Addition
NAME ORCHARD, CHARLES NAME
STREET ADDRESS | { WANDON ROAD smeeTaooness | 2507 Ww R nd / Fenu €
uly-ST-2P LONDON, UNITED KINGDOM SW86 -2JF ciy-ST-IP mirem/ FiL 33/2 77
" TiE — E— — [ Detete——__J-TLE 7 o [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TIME J Delete TILE [ Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-ST-2P

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 report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theeTegeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@

SIGNATURE: JEQUIRED B/ 7/62 3054269997

SIGNATURE AND TYPED OR PRI@\MAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—z’;ﬁ‘»; PN

;

CR2E083 (4/02)




