. FILED
P Jun 16, 2003 8:00 am
2003 LIMITED LIABILITY cgjmuv Secretary of State

UNIFORM BUSINESS REPORT (UBR)

- 05-27-2003 90056 Q08 ****50.00
DOCUMENT # 102000004330 SR
1. Enity Name : A
LEXINGTON DESIGNS, LLC
Principal Place of Business Maillng Addross ' 4 4 [] 0 4 5 4 1
2411 WINDSOR WAY COURT : 2411 WINDSCR WAY GOURT .
WELLINGTON FL 33414 WELLINGTON FL 33414
I ' :
2. Principal Place ot Businoss 3. Mailing Address - ” ‘ [
) ¥ |
Suite, Apt. #, elc. Suite, Apt. #, ete. [0 CHECK HERE 'F MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
A T e LA 0 /= D657 6.3 ¢ e epicame
Zp Country Zp Cauntry 5. Certificate ot Status Desired 0O ?g'ggqmmow )
6. Narne and Address ot Current Reglstered Agent 7. Name and Address of New Regilstered Agent
' ' Name
e opn— e - | - Lleya Celede, ——
Strest Address (P.O. Box Number is Nol Acceptable)
2411 WINDSOR WAY COURT Lhange
WELLINGTON FL 33414
T i ' V ’ ’ ’ C' L Kl i
, ~ Ry Bt FL rZIpCode
8, The above naﬁné@%&nns thig-gta k for ihe purpose of changing its registered affice or registered agem, of both, in the Stats of Florida. | am tamiliar with, and accept
the obligation fla v mﬁﬁm . :
SIGNATURE SigfmugaAyped’on pri mdm-:-wmmhumm (NOTE: Raga Agent ¢ig TOQUNSO WIen DATE
- FILE NOWI!E FEE IS $50.00
& Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIDNS/CHANGES
me /‘y RM. O Dot e : %h&noﬂ [ sedilon
we |\Dfbva Celin €. o A
Lo (X e e e any CF | errions | IOX A~ LES1 1 &
"l cmy-sT-oR e ds s EFY/ omy-s1-ap
e 7 Oloeen  § me D) Change [ Addition
MAME NAME
. STREET ADORESS e e L STREET ADDRESS L
CTY-S1-ZP GITY-ST-2p T T
me O Delete e Ocmnge [ Asgilion
L R 5. S | e - -
STREET ADDRESS | T T T T T T T T et aess | T T — — T
CITY-51-2 - CITy-ST-Hp
me O Detete e " Clcrame 3 adaiion
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-st-oe oTY-S1-2P _ ‘
e U1 Detets e ' [ change [ Addition
NAME " RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Iy~ ST-2P
e 3 Detete e Dchange [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP fL . CITY-5T-20P

Hpplied with this fiing does not quality fer the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d hcurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the

fobr or trustes am ‘ rac to executa this report as required by Chapter 608, Fiorida Statutes. JZ/
PATORE BEgubas * 5/o3/03  79208k0

mmon-mfnmw MANAGIHG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Carytena Pone ¥

11, | hereby certify that the infopma
indlcated an this report is 2
linited liability company ol thd

SIGNATURE:

CR2E083 (10/02)



