2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002707

1. Entity Name

MEETINGS BY DESIGN, LLC

Principal Place of Businass Mailing Address

205 EAST LAKESHORE DR.
TALLAHASSEE FL 32312

205 EAST LAKESHORE DR.
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90322 041 ***%50.00

A A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
02 LO43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fesa-ggq Sf:ﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r
T — F&LCORP. Seorr O'Bpuw . -
200 LAURA ST. Street Address (P.O. E;gx umber is Not A table)
JACKSONVILLE FL 32202 205" [FAsT ARSI
Gi - Zip Cod
N Y TALLABASEEL FL | %2%2

ement for the purpose of changing ii$ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SZ‘E}r 52?/;@0

A olor3

(NOTE: Registered Agent signature required when reinstating)

DATE

- . B : FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Depariment of State

Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O3 Dekete TmE oM & B [ Changs 47T hddition
NAME MCCARTHY, ROBERT F NAME oI O
sTreet aoDResS | 11 COPLEY RD. STREET ADDRESS f& S RAST LGKIE noreE DA
crv-sr-26 | SOUTH GASTONBURY CT 06073 cresvar | JALARGSCER  FL 3232
TITLE MGRM ﬂZ/Delete TITLE [J Change [ Acdition
NAME O'BRIEN, ROXY NAME
STREET ADCRESS | 205 EAST LAKESHORE DR. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TIME O Delete TLE [JChenge [ Audition
NAME NAME
STREET ADDRESS [ - == ——— - - STREET ADDRESS - -
CITY-§T-21P CITY-§7-21P
TLE {1 Defete e Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TmE . O ekete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-719 . CITY-ST-2IP

11. | hersby certify that the information sypplied with this filing does not qualify for the exemnpticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang ghLurate ang.tkar Ty SigRature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the.re ; Ba empoweredYo execute this report as requued by Chapter 608, Florida Statutes.

SIGNATURE: __1% AATIRE REQUASHE //Pff& 7//ﬂ/’)‘ 080-304 ~ 495

g
&

CR2E083 (4/03)



