o T

FILED
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 02000011659 ecretary of State
1. Entity Nama 04-16-2003 90039 048 ****50.00
SUCCESS BY DESIGN, LLC
Principal Place of Business - Mailing Address
922 NORTH LAKEWOOD AVE. 922 NORTH LAKEWOOD AVE.
OCOEE FL 34761 QCOEE FL 34761
s s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
) q I', 5' 5 O Not Applicable
w SO Wi A DN s R i&&f}iﬁc.ata oiSumsDesieg (1 $9.00 ddtona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HUMPHRIES, J. GREGORY e
300 S. ORANGE AVE. SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 .
City FL Zip Code

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

the obligations of re

SIGNATURE

Signature, f registered agent and titia if appli:}ﬁle. (NQTE: Ragistered Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGFS

TLE D O nelete TLE [Jchange [ Addition
NAME C ng\\l ﬁ-\ Marl NAME

STREET ADDRESS q L. FH\J&'MC’O D A STREET ADORESS

CITY-$T-21P gw /—'L. 3?7@_/ CITY-5T-2IP

e V 4 [ Dekte i ' (] Changs . [ Addltion
NAME N K(,\l U, NAME

STREET ADDRESS 2 N LA 14'1/ £ STREET ADGRESS

CITY-§T-21P 0 DE e? Iy ?d?é VA i e e =

TITLE (] Celete TITLE [ change T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP : CITY-$1-2P

TMLE £ Delete TMLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P

THLE [] Delete HTLE . [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nature shall have thgewme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or red to execute this as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND TYPED OR rmmsﬂms OF ﬂuﬁ’ mhmmm’u ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytime Phone #
; "

3
g

CR2E083 {106/02)



