FILED

, g
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am®

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # | 02000004012 Secretary of State
1. Entity Name 05-02-2003 90569 033 ****50.00
P'DONNA DESIGNS, LLC
fPrincipal Place of Business Mailing Address
820 SOUTHPARK. APT. 3110 820 SOUTHPARK. APT. 3-110
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
F T R R LA
Suite, Apt. #, efc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymbe Applied For
O - (b(g 110?& Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gese ggq l;:?:(ijliona!
— ; ﬁ;r;le ;and Address of WCurrent Registered Agent i 7. r;;ne and Address of N;\:Fl;glgt‘emd Agent -
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabls)
1500 MIAMI CENTER - HEP
MIAMI FL 33131
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE' Registered Agent signaturs raquired 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 fCHANGES
TILE %JL 1 Delete ITLE [ Change [ Addition
NAME JO bpr / M% NAME
STREET ADDRESS #L~ID STREET ADDRESS
GITY-5T-2Ip muoob F'z__ I30ds CTY-§T-2F
TITLE O delete TITLE . ClChange [ Acdition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-ST-7IP
TME LT O Deiete e ' i O Ghange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-21P CITY-ST-71P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE M petete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e the same legal effect as if made under oath; that | am & managing member or manager of the

is repon\j required yC; 7er 608, Florida Statutes.

VLN

SIGNATURE: At R “/774/4—1@(

SIGNATURE AND y(étﬂm PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

- | hereby certify that the information supplied with this filing does noi quali
indicated on this report is true-a
limited liability compan

CR2E083 {10/02)



