2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000024808 .
1. Entity Name 4 E é F D
EIRE DESIGN L.L.C. Fb b e U
O3 HAY -7 PH
Principal Place of Business Mailing Address
2840 NW 2ND AVENUE, SUITE 101 2840 NW 2ND AVENUE. SUITE 101 SECRETARY OF STt
BOCA RATON FL 33431 BOCA RATON FL 33431 TALLAHASSEE, FLGMD
F sV A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING ¢HANGES
City & State Sta'(e 4. F ber Applied For
4 ute /oA % rha /02 ) = 16399 79 Not Appiicabie
ZIE Couniry le Country 5. Cemf\cale of Status Desired d ?ase'ggq 3?:;”0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . "
LLOYD GRANET, P.A. l
2295 NW CORPORATE BOULEVARD, STE 135 ) Street Address (P.O. Box Number is Not Acceptable) !
BOCA RATON FL 33431 i t
Sutr. 235 f
- City FLI Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fam:ilar with, and accept
the: obligaticns of registered agent. |

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
|
FILE NOW!!! FEE IS $50.00 . : o — o O
¥ SO0 ] B D PR
Make Check Payable to Florida Department of ﬁ:atgui AT 080 -—T1 441100, 00
Due By May 1, 2003 Frammalls : -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES }
TITLE H [ Dejete THTLE i O Change ,E»\ddition
NAME NAME D { S ) -
. d
STREET ADDRESS STREET ADDRESS d / Suﬂ‘E /ﬂa‘)_
CITY-ST-7IF CITY-S7-21P ‘ :
TITLE O Celate TILE [T Change  [C] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-71P
TiTLE O peete e P[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P X
TITLE 1 Delete TILE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP
TIE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP OTY-ST-2tP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

. | hereby certify thal the information supplied with this fllmg daseg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerniy that the information
indicated on this report is true and accurate and that my signgtlre 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 regei b execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: PEIL AN ooy sy ZABSN A W) |

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAG1NG MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
) ¥

CR2E083 (10/02)



