~ LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #

1. Entity Name

Z DESIGN IMPORTS, LLC

01000022705

ecretary of State

04-22-2002 90165 010 ****55.00

DO NOT WRITE IN THIS SPACE

2. ?F;raﬁ% PIK:’e i/cj qu‘r}g?i A‘N

3. Mailing Address

S—;%Fistﬂ # elc.

Suite, Apt. #, efc,

Savnf—

DO NOT WRITE IN THIS SPACE

Zip ,6“% 0(00] Country Ug A_

ity & State City & Slate 4. EE} Number Applied For
0 M g ?){WL\, FL . 526_" om 3396 Not Applicable
Zip Country $5.00 additional

5. Certificate of Status Desired h
: : B/ Fee Required

iy

DO NOTWRITE

7. Name and Address of Current Registered Agent

Name I/%//n/q (oben

"IN THIS SPACE

| Stree ress (P.Q), Box Numberis hlot Acceptable)
A AT LT S AT

City

Coml sprange FC 39076

FL Zip Code

<

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Fiorida.

f-i2-02

CR2E083B (12/01)

SIGNATURE
Signature, lyped or printed name ¢f registerad agent and title if applicable. DATE
FEE IS $50.00
Make Check Payabie to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS ! MANAGERS
ME fapm me
NAME M@\\AL. CO\A{\,\ NAME
STREET ADDRESS | 9% b MW 13y TeVaee STREET ADDRESS
crv-stzr | Coml Sy, B 3% CITY-S7-ZP
ME TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TILE TMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
DO NOT WRITE
Tme ) TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY. ST 2P
THLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME TILE
NAME NAME
STREET ADDRESS STREET ADGFESS
CITY-5T-2F CITY-ST-2IP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LM@\./

04 VY ~145-925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytime Phane 4




