2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029518

1. Entity Name

NEXUS DESIGN GROUP, LLC

Principal Place of Business

151 WATERFORD DRIVE
JUPITER FL 33459

Mailing Adcress

151 WATERFORD DRIVE
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90007 014 **%*50.00

A AR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- OO0 SO0 b Not Appiicanle
Zp Country Zip Country 5. Certiicate of Status Desied (] $5.00 Adattional
Fee Required
6. Name and Addrass of Current Registared Agent 7 Name and Addrass of New Registered Ageni
- . —~ T - = — .Nafﬁve~ T C— = —mr o e e ——

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required wher reinstating)

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department ot State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Detete e O Change [ Aaditien
NAME HONG, GREGORY NAME
STREET ADDRESS | 151 WATERFORD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
me MGRM 1 Delete e Ol change [ Addition
NAME DEGUCHI, KIMIKO NAME
STREETADDRESS | 151 WATERFORD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP .
SIME e mee et el Dol MTTE | o e . ® i e iwae.. = [1Change < [TAddition,
NAME i v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ petete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2IP
TLE O Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ peleie TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A

r 4

m“ ’! 4,’

Ao -a3 541.-")16‘ !Lf-:o

ER, OR AUTHORIZED REPRESENTATIVE I

Data yt\me Phone *

W1V

CR2E083 (10/02)



