FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000020137 '

1. Entity Name

Secretary of State

02-05-2003 90029 025 ****50.00

| CORPORATE DESIGNS LLC
Principal Place of Business Mailing Address . .
)y
7420 NORTHWEST 18TH DRIVE 7420 NORTHWEST 19TH DRIVE d U U z 3 2 ‘ /
PEMBROOKE PINES FL 33024 PEMBROOKE PINES FL 33024
us us

[l

I

2. Principal Place cifjusilnes D 3. Mailing Address Hll”m I“ II
{

40 N 7420 Hw 4t O«

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & Sjate . 4. FEI Number ) Applied For.
Porbioke_Plog s, FL Pmbioke. Pines, EL - 1gH35 13
EZIEp gqq % U S ?)Z«Ig an Ctljn trys 5. Certificate of Status Deslred O g‘?e'ggq l‘ﬁf:;“c’”al
6. Name and Address of Current Registered Agent ____ __.__ w . . _ ... 7. Name and Addresas of New Registered Agent
Name Sa
MANBURG, JAMIE D ame s
7420 NORTHWEST 19TH DRIVE Street Address {P.O. Box Number is Not Acceptable)
PEMBROOKE PINES FL 33024 '
City 3 - FL Zip Code

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 familiar with, and accept

the obligatds of registered agent. \ \O

pwmed name of r*'\stered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) nfre ¥

SIGNATURE

Signal

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/CHANGES
TIMLE MGR O begete TITLE [ Change ] Addition
NAME TURNER, RYAN D NAME
STREET ADDRESS | 450 SOUTH PARK APT. 208 STREET ADDRESS
CITY-81-21P HOLLYWOOD FL 33@1 CITY-51-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
e PRILL, BENJAMIN W e
STREET ADDRESS 1764 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-§1-2IP PLANTATION FL 3332 CITY-ST-2iP
TiTE "MGR s TE T e T T Datete TT - TTME TS| TR TR Tt T TR T e e © [O'Change” ™ "] Addition
NAME MANBURG, JAMIE D NAME
STREET ADDRESS | 7420 NORTHWEST 19TH DRIVE STREET ADDRESS
omvSTiP | PEMBROOKE PINES FL 33024 oY ST 2
TITLE [ pelate TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-7p
TITLE {1 Delete TIMLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: USNATHRE REQUIRED | - e

SIGNATURE AND TVN PWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T bae Daytime Phone #

!
!

CR2E083 (10/02)




