.2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-28-2003 90001 030 ****50.00

DOCUMENT # 02000024625

1. Entity Name

DESIGN DIGEST OF JACKSONVILLE, LLC.

Mailing Address
204 37TH AVE. NORTH

Principal Place of Bugingss

204 37TH AVE. NOATH #20
ST. PETERSBURG FL 33704

#H

$T. PETERSBURG FL 3374

II

il

Ll

il

Ll

2. Principal Place of Business 3. Mailing Adgress
Sulte, Apt. #, etc. Sulte, ApL ¥, étc. T8 CHECK HERE IF MAKING CHANGES
City, & State City & State 4. FEl Number Applied For
.' Ty 5/'0{/3005" if ] Not Applicable
Zp; Country Zip Cauntry . $5.00 Adgitional
! 5. Carificate of Staws Desied [ Foe Required
! 8. Name and Address of Current Reglatered Agent 7. Namo and Address of Now Registersd Agent
) - Pttt S SO TR T b i ,-_Na,."‘_e‘;-.:—-e:h..—,—u_"—'..;_*.’::._:ﬂrﬂ.w N . S D L e N
T MOORE, JOMNL™T — 7T
200 SOUTH ORANGE AVE. Street Addrass (P.Q. Box Number is Not Acceplable)
SARASOTA FL 34236
1
City FL Pip Code
8. The above named enlity submits this statement tor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of teglstemg agent.
SIGNATURE : - ‘ i i i ]
Signghure, typad of pintad Aame of regiswrad s0en and s ¥ applicatile, (NOTE: Ragisiorsd AQEnt Sigrated required whikn reintatyg) OATE
_5m FILE NOW1!! FEE IS $50.00 B
, R Make Check Payable to Florlda Department of State Y
' ' Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me PT . O3 peete e O Change [ Acdion | &
NAME Voael, Lorro.mmé NAME g
smeer ooress | @49 Biuebird Drive STREEY ADGRESS
oz | Dedray Beh, AL 3344Y CITY- 5T-2P %
e :rl Slj ch { . [ Delete THE O crage '] Adaton | &
NAME wilin, “’% " NME
srerTagoiess | 6 BST Bahia Del vhay Bivd. *L-210 STREET ADORESS
av-stze | 3+ Petersburq, FL 33715 CiTY-51- 2P
THE 3 vetete TE O Change [ Acdilion
wE | It e A ctes R o A oottt 11 Yoignoguusa o=t ot S ot e L A llbespines T
STREET ADDRESS STREET ADORESS
CITY-ST.2P Gty -ST- 2P
TIME [ Deeta e OChangs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP cAY-sT- TP
TITLE O Detete TME [ Ghange [ Addition
NAME NAWE
STREET ADORESS STREET AUCRESS
CITY-ST: 0P oITY-ST- 2P
TME O] Deiete ME O Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-21P CTY-ST-2P ]
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. 1 further certify that the information *
indicated on this rapon is frue and accurate and.twapmy signature shail have tha same legal etfect as it made under oath; ihat | am & managing member or manager of the
fimited ability company or the receiver or } powered o execute this report as required by Chapter 608, Florida Statutes.

F/3/03 A N AT

SIGNATURE:
SIGMATUR

Date Daytime Phone #




