FILED

2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000008185

1. Entity Name

- DESIGN ARTS OF PALM BEACH, LLC

Secretary of State

02-20-2003 90021 035 ****50.00

Principal Place of Business Mailing Address
1300 CORPORATE CENTER WAY, SUITE 201 1300 CORPORATE CENTER WAY. SUITE 201
WELLINGTON FL 33414 WELLINGTON FL 33414
A e A A
Suita, Apl. #, etc. - Suite, Apt. #, efc. D CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Ol 06bLT688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g'ggql':?ed;“o"al
__6. Name and Address of Current Registered Agent ~ - - _ 7T ™=~ - “7: ‘Name and Address of New Registered Agent - ~-—
Name
THOMAS, DENNIS J
1300 CORPORATE CENTER WAY’ SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. , {NCTE: fiegistared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delgte TITLE MerMm : [ Change P ddition
NAME NAME “DENNI s T THeMas
STREET ADDRESS STREET ADDRESS | | By CoRIPe RATe CON T WA, Sre ey
CITY-ST-21P CITY-ST-2IP we:..qddfau‘ EC 334y
TITLE [ petete TITLE M&EeM (T Change [ Aaition
NAME NAME Davio L. TeHN
STREET ADDRESS STREET ADDRESS | | 24 CORPuRALE CENTERX WAY , 576 Zof
CITY-ST-2IP UY-ST-2° | pJ@LCINETANS  FL BE3Y 1es
TITLE. - — —~ Cx e am me B gt - TME - ¢ e e L e T [Change [ Addition |~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
ME [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing‘Roes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information

sfgnature shall have the same legal effect as if made under cath; that | am a managing member or manager
fered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repart is trys-amehaccurate and that ¥
limited fiability company orAhe receler or trugtes
r

SIGNATURE:

of the

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

E-DEQYIRED 2oz U 79%99%

0028377

CR2E083 (10/02)




