f FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR J%L%féé%%?é’&?f

PgIWCNEmEAENT # LO2000026848 07-23-2003 90038 033 ****55.00
DESIGNED TO MOVE LLC
Principal Place of Business Mailing Address
16350RUCE B. DOWNS BLVD. 16057 TAMPA PALMS BLVD. WEST. STE. 218
SUITE 6 TAMPA FL 33647-2001
TAM L 33647 us
: P s I ARAOARAUICN R
16051 TA~a Colims Ylxd wesy.
Sulte, 7t #, ¢rc. l’ Suite, Apt. #, ete. m/ CHECK HERE IF MAKING CHANGES
ST, 2 \g e O
City & State City & State [l o 4, FEI Number Applied For
AWl X FL- . o05-049 b3 ss Not Applicable
Zip ! Country Zip Country - ) 5.00 Additional
LY~ oo | WS A 5. Certificate of Status Desired E’ ?ee Requiredl lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) . Name
GAROFANO, ROBERT S e R ,E_~:.€A{LQ '%ﬂ-f:_ﬁ!) ’- ?\;Lu—d .
16057 TAMPA PALMS BLVD. WEST, STE. 218 Street Addess (P.O. Box Number is Not Acceptable)
TAMPA FL 33647-2001 S8 SO A Ane Yo ve
City EE P FL ng &;f
. TR 47
8. The above nameg entity submits this g sge of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

" 7-15-03

{NOTE: Registerad Agent signatura required when rainstating) DATE

2o

Signatura, typd ar rmtsd nama of ragistard agent and e if applical

SIGNATURE

FILE NOWI1!l FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By September 24, 2003
9. il MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS f CHANGES
TITLE L= O Delete TITLE COchange [ Additon
NakE Rob et G, A rovanc . NAME
STREET ADDRESS s‘ \ 3 I I’M‘\“a_ ML I'\ ™Y STREET ADDRESS
CITY-ST-2IP T A A F. 3T k[‘z GITY-57-7IP

¥

Tme MG, N Oveite . J e _ O Change 3 Addition
NAME YAsrHecen MQ: re ¢ NAE
STREET ADDRESS Jiol © Leate oo S STREET ADDRESS
CITY-ST-2IP - A A L 3 3 6(-[‘( CITY-ST-2IP
TITLE ! - O Delete TIMLE [J crange [ Addition
NAME 7 . NAME
STREETADDRESS | %" """ 777 S T W eTherTADDRESS T T T T
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - K ciy-sT-2P
THLE 3 Delete F TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21P

11. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this reportis 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 liakility comp the receiver or trustee empowered tp-axecule this report as required by Chapter 608, Florida Statutes,

' %13

A [ =N g - ~~¥ o -
SIGNATURE: ZRZaY AT, 7 ~iyse3 14543
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MAWAWDRRED REPRESENTATIVE Date Daylime Phons #

07174

CR2E083 (4/03)



