FILED
Mar 03, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1/

Secretary of State

DOCUMENT # LO2000008714 01-13-2003 90575 044 ****50.00

1. Entity Name

DESIGNER DISCOUNT INTERIORS, LLC

Principal Place of Business Malling Address
12001 §. CLEVELAND AVE. SUITE #4 12001 S. CLEVELAND AVE.. SUITE #4
FT. MYERS FL 34236 FT. MYERS FL 34206 o e
2. Principal Place of Business 3. Mailing Address ”II”III ”I Iml "I” II" ’ "m "m Ilm Ilm m’ ||I| “I" lul ‘III
Suite, Apt. #, #tc. Suite, Apt. #, otc. ﬁ-CHECK HERE IF MAKING CHANGES
City & State City & State Qﬁl Nygmber { Applied For
—-'"“30 "fy LfB Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied (I . fg-g?qm“m"
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ .- — - - Narne R - a——-
~MIDDLEBROOKS; J:- HUGH - e e e e mme i e
200 SOUTH AVENUE Stroet Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34238
City FL | Zip Code

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

T~

CR2E083 (10/02)

SIGNATURE
Signaturs, typed or printsd name ol registered sgent and nide il applicabls. (NOTE: Regisisred AQent signahre recrired when reinelsting} DATE
"FILE NOW1!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS Tio. ADDITIONS /CHANGES
TINE [ Detete TTE . () Change ] Addition
HAME NAME President .
STREET ADDRESS smersoofess | Daniel F. Kotwicki
GIY-§7-2P CIFY-ST-2P 12001 S. Cleveland Ave #4
e : O Deeta e Ft Myers, F1 33907 Olcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2ip CITY-ST-2P
TILE . . i
NAVE L) Deloe &“’; Vice President 0 Crange 200 Addiion
STREET ADORESS . = — = et | S tephen- L.—Sanford-— -
CITy-ST- 1P .CiTY-ST-2P 9612 0ak Run Dr
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-hip CITY-§T-21P
TME [ osleta TTLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-51-2P CITY-S1-2P
e O ekoe T O Change ] Addition
NAME NAME =
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-S1-2Ip
11. | haraby centily that the Information supplied with this fillng does nol quality for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effact as i mads under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or lrustee empgwerad 1o execute this report as required by Chapter 608, Florida Statutes. 2_3 ? __ey £ 4 /? /
SIGNATURE: A 4 ~ /0-g D

SIGNATURE RI-FPPED Off W




