e S

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

2/

Secretary of State

DOCUMENT # L02000010926 02-26-2003 90032 008 ***50,00
1. Entity Name:
CAROLYN ASHLEY DESIGN, L.C.
Principal Place of Business Maiting Address
20423 STATE ROAD 7 F6 PMD 290 20423 STATE ROAD 7 F6 FMB 290
BOCA RATON FL 23498 BOCA RATON FL 33488 .
us us .
Suite, Apt. #, etc. Suite, Apt, #, alc, "[7 CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEI Numbe, Appiied For
. 6§T’ b_)q %4’ g Not Appiicable
Zip Country Zip Country " N $5.00 aaditional
) e e . ) 5. Cenificale of Status Desired. ] Poe Requirad
6. Mame and Address of Cumrent Reglstered Agent 7. Name and Address of Now Registered Agent
Nams — I
-SEGUIN, STEWART e = - i T
20423 STATE ROAD 7 Fe PMB Strest Address {P.0. Box Number is Not Acceptable)
BOCA RATON R 33498
City Zip Code o
A /] FL gf
8. The abdye antity subritsfthi s!atement(or the purpose of changing its registered office or registered agent, or both, in the State of Florida /1 am fagmiliar with, and accapt
the oblightiofyf 1 regi f z . / l/ )
SIGNATURE, l B
. Iyped o paintad fedle of registorec agen! and (ke  spplicabs. (NOTE: Rogittared Ag#n signaturs requifed whon relnetating) [ Dare 1]
1
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Departmsnt of State
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR O Detete TILE O change [ Acdition | &
NAME SILVERTAND, CAROLYN NAME g
STREETADIRESS | 20423 STATE ROAD 7 F6 PMB 290 STREET ADORESS g
oY-ST-ZP BOCA RATON FL 33458 CIFY-ST- 2P g
TILE : . [ petete TME O Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CTv-ST-ZP N —_— CITY-ST-2P e — R . .
TILE {3 petete TIRLE [ Change [ Addition
NAME NAME B
-~ | - BTREET ADDRESS - {-— —- ~ STREET ADDRESS |~ T
CiTy-57-2P CiTy-S1- 2P
TME B 1 osiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P )
TLE ) 1 pelste TLE O change £ Addition
NAME NAME
"STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-51-2P
TILE 7 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-51-2P CITY-ST-21P
1. 1 hereby cartity tha\the informatipn supplied with this filing does not quatily for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repprt is lruz;-an% accurate and that my signatyre shall have the sama legal effect as if mada under oath; that | am a managing momber or manager of the
limited iability compdpy or the refeivar oF trustee empoweyed 1d execuie this reporl as required by Chapter 608, Flerida Statutes.
o h==n f f= =
R ——— YR/l
A PRINTED NAME DF S:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Do(-/ Daytima Prone ¢
T




