FILED

2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90003 031 ****50.00

DOCUMENT # | 02000021628

1. Entity Name

DARGON DESIGN AND APPLICATION LLC

Principal Place of Business
7465 NW d4TH STREET

Mailing Address
7455 NW 44TH STREET

#9086 #906
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us

2. Principal Place of Business 3. Mailing Address

BB WA

Suite, Apt. #, ete. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tl O7285F s F Not Appicabie
" N I : e
ap Country Zip Country §. Certificate of Status Desired ] §959.ggq L.t:i«:i:(;honal
. 6. Name and Address of. Current Registered Agent erdowe o .. 7. Name and Address of New Registered Agent
Name ) - -
MCCARTHY, CHARLES § g Y YT ey o S8
7465 NW 44-"_' STREEI' 1 treet Address {P0. Box Number is Not Acceptable)
#906
LAUDERHILL FL 33319

City Zip Ccde

FL

8. The above named entity submits this statgl
the ohligations of registe

"the purpose of changing its registered office ar registerec agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
G UR lad name of r@{smd agant and title if applicabla, (NDTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ oelete TILE O thange T Addition
N MCCARTHY, CHARLES § NAME
STREETADDRESS | 7465 NW 44TH STREET, #5906 STREET ADDRESS
CATY-ST-2IP LA”nFHHlML 13319 CITY-ST-2iP
TITLE MGRM [ Delete TILE [J Change [ Addition
e CRABTREE, CRISTAL N
STREET ADDRESS 7465 NW 44'n.| STHEET, #906 STREET ADDRESS -
CITY-ST-21P u[]nFmﬂ 233319 CITY-§T-2IP
TITLE : -0 O ovies T e T T o T S T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-7IP CITY-5T-2IP
TME 1 Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O Delete TITLE [ Change [} Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-$T1-2IP

11. 1hereby certily that the information supplied with this filing does not qualify for the exemption 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA#R, OR AUTHORIZED REPRESENTATIVE
S,

Date Daytime Phone #

i

CR2E083 (10/02)



