2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 02000018796 ;

1. Entity Name

RETAIL DESIGNS, L.L.C.

Principal Place of Business

2101 WEST SR 434, SUITE 105
LONGWOOQD FL 32779

Mailing Address

2101 WEST SR 434, SUITE 106
LONGWOOD L 32779

2. Principal Place of Business

725 PRIMERA BOULEVARD

3. Mailing Address
POST OFFICE BOX 952798

0075938

cr(;;,,”,' \
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Suite, Apt. #, etc. Suite, Apl. #, eic. Lf V4 [J CHECK HERE IF MAKING CHANGES
SUITE 200 b
Cily & State City & State 4. 1FEl Number Applied For
LAKE MARYL_FLORIDA LAKE MARY, FLORIDA 16-1619900 Not Applicable
32 E 7 4 6 - » U(éo}t;ntry 3%'37 95=2 7 9 8 ﬁ%lgry 5. Cenificate of Status Desired O §953 22:;3:1:;0”8'
6 Name and Address of Current Redistered Agent 7. Name and Address of New Reglstered Agent
Name
MORRISON, WILLIAM H ESQ
7100 SOUTH US HIGHWAY 1792 Street Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signatura, typed or printad name of registered agent and titla if applicable. {NCTE: Registerad Ageni signature required whan reinstating) DaATE
FILE NOW!!! FEE IS $50.00 L alap]
Make Check Payabie to Florida Department of Slﬂiz‘ e 31
Due By May 1, 2003 ”3"“' iiU ! g‘“:&m— 5;&'5{] o
9, MANAGING MEMBERS / MANAGERS T ADDITIONS / CHANGES _
TLE MGR O oelete TLE MANAGING MEMBER Change . [J Addition | &
NAME ABRUZZINO, WILLIAM A NAME WILLIAM ABRUZZINOQ g
STREET ADDRESS § 1050 EDMISTON PLACE STREETADDRESS JPOST OFFICE BOX 952798 o
ciry-Sr-2ip LONGWOOD FL 32778 Om-st2P T ARKE MARY, FLORIDA 32795-2798 E’a_}
TITLE O Detete TMLE MEMBER® ..: Ochange B Addition &
NAME HAME REBECCA ABRUZZINO
STREET ADDRESS STREET ADDRESS POST OFF ICE BOX 9 5 2 7 9 8
CITY-8T-ZIP OW-STP |y At _
TITLE {1 Delete TITLE [ change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TME O Delete TINLE [Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
TILE [ oelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | dn a- managmg rmember or manager of the
{imited liahility company or the raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yoyhs spr-grroiaz

SIGNATURE: ;%%W M/MJEIRED

SIGNATURE Ay TYRED OR PRINTED NAWE OF SIGNING Wﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phene #




