4= :LAMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name Log‘m é D\??

International Design Studio, LLC

FILED
-03 SEP 119 M 180D

SECREAMAT(OF SIWEE

DO NOT WRITE IN THIS SPACE

TALLANASSEE IRLORIDA

2. Principal Place of Business 3 Mailing Address
6915 Red Road 1730 Main Street
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 216
City & State City & State 4, FEI Number Applied For
Coral Gables , FL Weston, FL 41-2049926 * | Nat Applicable
Zi 1 Zi Count iti
33143 UCSOK’ Y 33326 Sp 5. Certificale of Status Desied [ g:.ggz Additonsl
7. Name and Address of Current Reglstered Agent
Name

Jeffrey E. Campion

1 DO NOT WRITE

Street Address {P.0. Box Number is Not Acceptable}

IN THIS SPACE

1730 Main Street, Suite 216

y  Wostn FL 55
8. The above n¥ d gty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and acecept
the obligations at

SIGNATURE L] © 5/1! /%

Slg'rg'lur}jlypsd or printed nama of rsgistered agent and ttla if applicable T "DATE

I UL E FEES $50.00
Make Check Pa_y_ab;gqulorida Department
; DUE-BY MAY 1.
5. MANAGING MEMBERS /MANAGERS
T TITLE
. Manager

NAME Nelida L ia de Freii NAME
STREET ADDRESS elida eQUIa e rEI]e - STREET ADDRESS
orv-s.ze | 6915 Red Road, Coral Gables, FL 33143 CiTY-ST-ZP
TiLe . . TITLE
e Vice-President Nt _ _
srveer ooness | Adrian Freije STHEET ADBRESS SOO02221401 32
\ ; 10 AT~ 1] (FAT = f S0 10
ov.s.ze | 6915 Red Road, Coral Gables, FL 33143 Ty 5128 09/18/703~-01035--001 #5000
TITLE . TmLE

Vice-Manager i
o Fabian Tanferna hat
STREET ADDRESS STREET ADDRESS
ovsrze | 0915 Red Road, Coral Gables, FL 33143 CITY-ST-ZP DO NOT WRITE
TmE Tme
o e IN THIS SPACE
SIREET ADDRESS STREET ADDRESS
CITY-51-Z1P -CITY-ST-2IP
TITLE TILE
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IF
TITLE TILE
NAME NAME
STREET ADDRESS STREET ARDRESS
CIiy-sT-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the infarmation

indicated on this repoghi
limited liability comp

5 tn
or &
[

nd 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
eiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

07l [2or>

SIGNATURE: |

SIGNATURE In_pﬁrsedi PRINTED NAME OF $1GNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Cate Baylime Phene &

[ {

CR2E083B (12/02}



