2003 LIMITED LIABILITY COMPANY.-_

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000033725
1. Enlity Name e
ARCHIDESIGNS GROUP, LLC
030EC 19 PH 5: 29
Principal Place of Business - Mailing Address
1224 NW 18TH COURT 1224 NW 18TH COURT
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
US us
RN FrRAPae L 005 ..
2. PrincipaiFtags HiPitgssd AL § Egyugﬂ\@aﬂmning Adcress? B
T
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) Not Applicable
&P Country Zie Country 5. Certficate of Status Desired | ?i‘geoql‘:}g;:“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- = o — = N arme - e P - PO,

HAYE, LAETITIA D

1050 NW 76TH AVE Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33322

/A,_\ City - FL Zip Code

the obligations of registeredf ag g

SIGNATURE ( AN 'x/ o | w | [ 203

8. The above named entity suffmitg tiig st ent\cr the purpose of changing its registered office or registered agent, or both, in the Staie}f Florida. 1am familiar with, and accept

Signature, tyPetl or phinaa ’mﬂ;{ st uwm ayrﬂ'a if applicable. (NOTE: Registared Agent signature required when reinstating) DAKE
u FILE NOW!!! FEE IS $50.00 RIS LI B P | = et Lo B
Make Check Payable to Florida Department of Sféfe"l Ei‘JﬁH:_m“l‘j{;é‘__ﬂ‘i‘E‘ 100, 0
Due By September 24, 2003 i Rt - '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me PResS10emT 2 Defete Tme [ Change [ Addition
NAME NIGOE, o HAYE NAME g L L ] = =
} - Py cobBBESRg2
STREETADDRESS | [O 50 AW "1 ANENJUE STREET ADDRESS INZ03/03--01047-~002  ##50. 00
O-S-ZP [P UANTATION | FL 33322 CITY-ST-2P :
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
ME o e — 0 e oo . Dol _gME - - e e __ . = [Ochange: - [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o A P o
me , “TE [ change: [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P 200 } dQ-Q CITY-§T-21P '
TITiE [ pelete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P :
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate 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 liabflity company or t ustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AIRE REQUIRED

SIGNATURE AND E| RI| E OF*IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0013851

CR2E(83 (4/03)




