| FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ) £
P ENT # L01000020943 " STy oAk

1. Entity Name

DESIGN SCANDANAVIA, LL.C.

Principal Place of Business Mailing Address .
20023203

358 AVENUE SAN LORENZO 358 AVYENUE SAN LORENZO
SUITE #3110 SUITE #3110
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE) Number 65-1 156349 Applied For
Not Applicable
Zip Country Z Country 5. Certificate of Status Desired PR geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ~ N . Name. _ .. e = . —
“SALAS, RAUL'E'ESQ: i
SALAS, EDE, PETERSON & LAGE’ LLC. Street Address (P.O. Box Number is Not Acceptable)
6333 SUSNET DR.
SOUTH MIAMI FL 33143 | N
TTTTTTTTT s T T s ity T T T T T T T L'F—E “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registared agent and tille if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR I Delete TITLE O change [ Addition
NAME SCH LE, SWEN NAME
STEETADDRESS | 358 AVENUE SAN LORENZO, SUITE #3110 STREET ADDRESS
CiTY-§7-21P CORAL GABLES FL 33146 CIFY-ST-ZP
TME MGR O belets TITLE T change [ Addition
HAME SCH LE, ALEXANDRE L NAME
sTReeT ADDRESS | 358 AVENUE SAN LORENZO, SUITE #3110 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-ZIP
TinLE MGR L C Detete. TILE []Change [ Addition
NAME SCHLE, LMALUTR™ "~~~ = === ™= Sl © 7 Y| - - i
sthect aooress | 358 AVENUE SAN LORENZO, SUITE #3110 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33148 CITY-ST-Zip
TITLE ’ [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP oTy-sT-zP
TITLE ] Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eifect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

es not qualify for the exemption
ignature shall have the same
owered 10 execute this rep

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited lizbiiity company or the receiver or truste

SIGNATURE: SZT EREDICRED //Oz?/ﬁ~7 Vol e

SIGNATURE AND TYPED OR P‘HﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

UL R0

CR2E083 (10/02)




