LIMITED LIABILITY COMPANY
UNIRORM BUSINESS REPORT (UBR)

DOCUMENT- # 102900033590 =

1. Entity Name

POIRE' DESIGN, LLC

FILED

U3APR30 PH 2: 49

2. Principal Place of Business T 3. Mallmg Address-
L5705 TAsoN Llee 0% 37536
Suite, Apt. #, e1c. Swte‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4, FE| Number Applied For
| S anaseTh; H sarasoh ; F. Not Applicable
try Zip Couniry - . : $5 00 additional
B j (R 33 a < 39276 LS 5. Certificate of Status Desired [E/ Fee Required
7. Name and Address of Current Regi d Agent
Name ¢
f
(imoy FOIRE
..mzeet.AddressEWNm cooptable) —_—
ZA3E (4 . KR!

City Sﬁf?_/‘\‘som FL Z§Code

(1
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 ozered agent, :
SIGNATURE _Ad xé OLa g

Signature, typed or printed nyﬁe of registered agent and litle il applicable. DATE
7

5. MANAGING MEMBERS / MANAGERS
e sz L

NawE po e

STREET ADDRESS ;0 1B }5 3 7 ﬁ(ﬂ

CITY-§7-2P G_@S 3 %Q 33

TIMLE
NAVE

STREET ADDAESS
CITY-8T-2IP

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
_GTY-ST2P_

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
GITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cﬁ(my that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mempger or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

’%ML ' 411863 §Y/-955-854]

E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED




