2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOGUMENT #(.02000021741

1. Entity Name

BARRON DESIGNS LLC

Principal Place of Business

1009t BAY HARBOR TERRACE
BAY HARBOR ISLAND FL 33154

Malling Address

1009 BAY HARBOR TERRACE
BAY HARBOR iSLAND FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

| “Sulte, Apt. #, etc.
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City & State City & State 4, FEI Number rAnplied For
t AppFicabIe_‘
Zip Country Zip Country 8. Caertfficate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typsd or printed nama of registered agent and title if applicable, (NOTE: Registerod Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE J_CEO —, 7 Antesy THLE Ol change [ Acdition
NAME DA D AN o NAME A
STREETADDRESS | { D0 L~ (2 ~Y dete MO8 e T STREET ADDRESS
ov-saP | s ke e A ae i TFCB oG orv stz o\
TITLE 8] O Delete TITLE [J Change [T Addition
NAME NAME Q
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZIP - - CITY-5T-ZiF = -
TITLE [ Delete TITLE \e “ [] Change [ Addition
HAME NAME 00 G\“
STREET ADDRESS STREET ADDRESS \'\e
CITY-ST-ZP CITY-$T-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME E]E:‘:;:} T o
4 E A e e ¥ WL T
STREET ADDRESS STREET ADDRESS ﬂd. 24 "Uq'"“ 041003 w100,
CITY-S7-ZiP CITY-ST-2IP
TMLE 3 Gelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Deleta TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption staled in Section 112.07(3)(i}, 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 to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

SIGNATURE AND TYPEDOR PR

Daylime Phona #

CR2E083 (4/03)

U



