FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # L02000030526 - Secretary of State
1. Enfity Name 01-16-2003 90229 036 ****50.00
BASIC DESIGN, L.L.C.
Principal Place of Business Mailing Address B
1909 N.E. 154TH STREET NORTH 1309 N.E 154TH STREET NORTH
MIAMI BEACH FL 33162 MIAMI BEACH FL 33162
s~
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ZZ.— def (%O é?? Not Applicable
I R T e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J : -
2875 N.E. 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named 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 titla if applicabies. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE {S $50.00
Make Check Payable to Ficrida Department of State
Due By May 1, 2003

9. ;MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE M G‘Q ] e 6 ) O peleta TILE [ Change . EIAddilion §
NAME DERo A M. ZEtGUER NAME =
STREETADORESS | 49 & G nj& o 5'1-! Street STREET ADDRESS 9
CN-S1-2P Ao @iy Mi4mq . B2 ACH’F[__-? ERTA ?_) CITY-ST-2IP _ 18

- # — &
TITLE Me ny/-,-"\.g -~ - = - [ pelete © BFTILE s e e e e - e -z [=).Change. ~. [] Addition :g;-'
NAME FERNAnDDs G Pon{ema NAME
STREETADDRESS | { 6 0§ wsME 154 Stree - i STREET ADDRESS
CiTY-ST-2P NoRTH - MiA M a&qen FL (3.3,LG 2]_ CTY-§T-1p et e ae L e .
TITLE ’ ; [ delste TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 7 Delete TITLE : [l change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P

11. | hereby certify that the information suppfied with this filing does not qualify 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 shalt hava the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ > 2XENAPUBE dEQUERER cu e of- A3 ©3 305 85 4112

SIGNATURE AND TYPED O D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




