FILED

2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90088 012 **%*50.00

DOCUMENT # 02000015119

1. Entity Name

DESIGN CENTER ON 45TH, LLC

Principal Place of Business

4801 LINTON BLVD.. 11A #643
DELRAY BEACH FL 33445

Mailing Address

4801 LINTON BLVD.. 11A #5643
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

BN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
"'(‘j(o a q—% E)LL Not Applicable
Zi Countr: Zi Count
® Ly P iy 5. Certificate of Staius Desired | $5.00 Additional
Fee Required
&..Name. and Address.of Current Registered Agent SRS S 7._Name and Address of New Registered Agent_ . .
MName

CHRISTINE M. DIFIORE, C.P.A.
8220 W. STATE RD. 84, STE. 200
DAVIE FL 33324

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable {NOTE: Registerad Ageant signature required when rainstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE [ Delete TILE mMaR I Change [ Addition
HAME NAME Casale , DONATS W.
STREET ADDRESS STREETADCRESS | 401 Linkor OIVd: 11 A - B3
CiTY-ST-2IP CITY-ST-ZF 'De'\Y&_\ m . FL 35\.\'\.\5
TITLE 3 Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2iP
TMLE O Teiee TITLE < e [T"Change— {1 Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-ZP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZF
TLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-5T-2IP

11. | hereby certify that the information supplled with this filipd dbes not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and acpurs
limited liability company or the recei?

& 5

SIGNATURE:

RE REQUSHSM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOHIZED REPRESENTATIVE

Data

Daytime Phone #

ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

|

CR2E083 (10/02)



