FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) ngegl?éég,g?’o%s()&;‘em

ngNgmyENT # L02000026845 07-30-2003 90045 Q37 ****50.00
FRALOSSA DESIGN GROUP, LLC .
Principal Place of Business Mailing Address JUL4OUL I
1600 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 1001 SUITE 1001
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 . .
Suite, Apt. #, etc. .Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O I§ese gg lﬁ?:&t'onal
6. Name and Address of Current Reglstered Agent . | . 7. Name and Address of New Registered Agent
) Name
JOSEPH M. BARISIC, PLLC
1680 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI BEACH FL 33139
o City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famlhar wnh and accept
©  the obligations of registered agent. E U I

: SIGNATURE

Signature, typed of printed nama of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

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 MGRM 1 Delete TLE MGRM ~ [Pnange [ Agdition
NAME LONDONO, FRANCY H NAVE LONDBOND FRAN C\l
STREET ADDRESS | 000 WEST-AVENUE, APT 811 STREET ADDRESS |} 6 R© M.LC_H TN ‘AVE. "H' (ool
om-st-2¢ | MIAMI BEACH FL 33139 omesrze IMEAMY DEACH , TL 3H 139
mLE ) £ Detete TME [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o o __J cmv-sT-zp e o
TLE b ) 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F : CITY-ST-2IP
TITLE O pelate TIMLE []Change [ Additicn
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-$T-7IP ) CITY-5T-2IP

for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
Pt S|gnature shall fave the same legal effect as if made under cath; that | am a managing member or managsr of the
gwered to executd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQUIRED ‘1/2 8/0n 3D 4ol (.

SIGNATURE AND TYPEDOPARINTED NAME O%MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceth Deytime Phane #

. | hareby cerlity that the information supplied
indicated on this report is true and ac: y
limited liability company «

0002155

CR2E083 (4/03)



