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“11] | hareby certify 1hat the information suppiied watﬂ this fifin
indicated on this report Is true and accurale ghd that my
limited liability company or the receiver or {ru!

SIGNATURE: SIGNANRE

for the exemption stated in Sect:on 119.07(3)(i), Florida Statutes: | lurther certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florlda Statutes.
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BUINATURE AND TYPED DR PRINTED NAME O

OR AUTHCRIZED REPRESENTATIVE
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DOCUMENT # 02000008743 7
1. Entity Nam, i O3NOY-7 PH |: 18
BROSIDE DESIGNERS, LLC
Principal Place of Business Maiting Address
150 EAST BOCA RATON RQAD 150 EAST BOGA RATON ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apl. 4, etc. Suite, Apt. . otc. [ GHECK HERE IF MAKING CHANGES
: S
City & Slate City & State 4, FE| — Applied For
AL TED R
3 t . Co v Ny
Zi Country Zp uniry 5. Certificate of Status Desired 0 $5.00 A,"d"’“"”
] Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
_ —- e e — | NAME.. . . - = - —
|~ :SIDER.DONALD.C’ . N N i
B et} E’A"s'fEOCA RATUN ROAD ~ Strest AYUress (POTBox NUMBer i5 Not Agdaptabiay——~ —— — =
BOCA RATON FL 33432
City FL i Zip Code
8. The abova named enlity subimits this statement for tha purposa of changing its registered office or raglslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of :eglstered agent.
® If
SIGNATURE . : : :
) Signatum, typad of Drinted nama of regitteres EQent and Uie i sppicable..  + - (NOTE: Regiteced Agerm sign 18quired whh remalating) _ o . N DATE - - . cae - m .
{ ' FILE NOWIII FEE IS $50.00 ‘ ;
i Make Check Payable o Florida ‘Department of State t
- . Dua By September 24 2003 R
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CITY-87-2P UTY-ST-21P
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