2003 LIMITED LIABILITY COR Ahv
UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

DOCUMENT # 1L02000013169

ALEXIKEDIT WEDDING SOLUTIONS, LLC

Principal Place of Busingss Mailing Address
16000 NW 38TH COURT 16000 NW 38TH CCURT
MIAMI FL 33054 MIAMI FL :ms4

2. Principal Place of Business

HO%T wiwl 1T steed

3. Mailing Address

JOE ¥ NwW i 5

Suita, Apt. ¥, alc.

Suite, ApL. #, elc.

|

FILED
Jun 06, 2003 8:00 am
Secretary of State

06-06-2003 90002 014 ****50.00
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E’éE‘ECK HERE IF MAKING CHANGES

Apolied For

City &Stale == - "~ .- - - . .. City&State .. . . | & FEINumber . . . . e el
Y ‘ \ - — . g - —
Miam:  To Migmi, 4 AL L. et A LT 9RS - [TroiAepieie
Zip Country Zip Country T o 526 00 Additional
~ . . r 5. Certificate of Status Desired -~ Z(T== > .
33054 |Miami- Dede| 33054 M iarmj~Dadd] == Voo Roquired
6._Name and Address of Current Ragistered Agem 7. Nams and Address ol New Ragistered Agant
e T L e T R e oo i i e o ] Name__ T SR S WA A Fe e e el lE e e - RS,
FRANKLIN, LETRECE
16000 NW 38TH COURT Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33054
A -
] City FL J Zip Code
8. The abov2 named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the Siate of Florida. 1 am famitiar with, and accapl
tha obligafons of fegistered agent. .
s el [ | e O Frankiin Y-ar-o3
N , yped o Brnted iwmmmdmﬁh. R (MOTE: Ragisiared Agent sighatise required whee rainslxing) ] DATE
’ FILE NOW1!! FEE IS $50.00
- Make Check Payable to Florida Department o State
g ’ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e Degiclon/MeE * ;Delee e TDlcame  Claoron | &
N Lotreoe Fanlllun e NAME ; g
STREET ADORESS | Lm0 k2w -2 aagt W STREET ADDRESS g
CITY-$T-2P tiomt, Tl 330 . CITY-S1- 2P g
TME Feee THE CIchange [ Addition g
NAME - MAME
STREET ADDRESS . STREET ADDRESS — -
1 owtsrw y-- - T s ) CITY-ST-7P
TIME N TINE £ Change [ ddition
e , . - e )
STAEET ADDRESS T T TTTTT T SRRt AooReSS” - T - -
CITY-ST-2IP P CY-ST. 2P
TME "t Netete me Dchange  [J Addiin
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2P ! ciry-5T. P
me ‘[j phieyf e O change [ Addition
NAVE ' o o NAME
STREEY ADDRESS o STREET ADORESS
CiY.5T-2P 1 ov-ST. 2P .
e E}’ﬂ,m ME Ol Change ) Addition
HANE - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infamation
ingicated on this report is Irue and accurals and that my signature shall have the same legal effect as if made undsr cath; that | am a managing memibér or manager of the
limited liability company or the receiver or trustes empowered th execute Ihis report as required by Chapter 608, Florida Statutes.
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