-7

o

FILED

| - May 05, 2003 8:00 am

3003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000027383

4

Secretary of State

04-09-2003 90041 041 ****50.00

1. Entlty Name

DESIGNS 4 CROCHET LLC

Principal Place of Business Mailing Addrass
1001 38 STREET. #0118 PO BOX 694

WEST PALM BEACH FL 33405

WEST PALM BEAGH FL 3307

L

T N

2. FArincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number - ] Applied For__ |
. ‘? - 5 ‘/ij@f Mot Applicable
Zp Country Zp Coum.ry 5. Ced!ilcale of Status Deswred ] $5.00 Addiional
|_ . e e . - — .Fea Aequired. . -
5 Namo and Addraas ot Currant Reglstared Agom 7 Nnrne md Address of New Reglatared Agent
Name
e ——DAVIS, JOANA- - = e e e i e ) s~ e e e -
1001 36 STREET, #D118 Street Address (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH F1. 33407
City FL Zip Cade
8. The above named antlty £ bmns this siatement for 59 purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. 1 am larmiliar with, and accapt
the obhgalmns of ragis Vg % N D
SIGNATUHE _ ——‘GJ%TQ—”“’TD
Big {NOTE. Regisiered Agen sifia! [r4 L DATE
L/ FILE NOWL!t FEE IS $50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE ME fE Delet e g O change 0] Addiion |
~ L/ q"
e mnxm GIN Mp3 — , g
STREET ADORESS Joan A. Davis STREET ADDRESS
Cy-S1-21p PO Box 6904 cIy-SI-21p %
— B West Palin Beach, FI, 33405 e [ Chargo L1 Adition | &
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S51-7p ~— CITY-ST-2P
O oetete = =] 7RE - s B IR T [ Crange ] Addtition . -
HAME .
" = | STREETADORESS | - = =
coy. ST-ap
TLE 1 Derete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P oy-§T-2F
TE O oelets Tme g0 [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
Cy-ST-1p CiTY-ST-2P ‘
TME 1 Deleta TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
oTY-ST-7P OTY-5T-0F
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fitrida Statutes. | further cerlify that the Information
indieated cn this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability compary ar the racelver ¢r trustee empowered to execute this report as required by Chapter 608, Florida S'latutes
AN VIR EED 05 697»1,( 2055 .
SIGNATURE:
BIGNATLGE AND JIFED OR PRINTED NAME OF 5:f BfiaqinG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE



