FILED

Mar 15, 2004 8:00 am
2004 LIMET D L L YO MPANY Secretary of State

03-15-2004 90431 002 ****50.00
DOCUMENT # L03000014920
1. Entity Name
GEIGER & CHU DESIGN GROUP, L.L.C.
Principal Place of Business Mailing Address
145 CALLE LARGO 145 CALLE LARGO 24021049
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T LT
Suite. Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
‘S__. oF 30/é 2 Not Applicable
SN RSN DU Ml _5. Cenicate o saws Desvoas  [] P00 acaional |
6 Name and Address of Current Registered Agent - - T, Na;ne and Address of New Registered Agent
Name .
NICHOLLS, GREGG E Denvse. Cha
1900 NW CORPORATE BLVD Street Address (P.C. Box Number is Not Acceptabla)
#400E
BOCA RATON, FL 33431 . 224 SE OHAN Ave
%‘?%%g)w\_g) anso Beack FL ‘ Ll G o

8. The above named entity submits this statement for the purpose of changing its registered office B@ISIG[GG agent, cr both, m the Stata of Rorida. | am familiar with, and accept

the obligations of registered ag )
nise Clu, . Y L O oY

SIGNATURE

Sigrature, ty| (NOTE: Fegistered Agent signature required When reinstating) DATE
FHing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
\". oy Y
5, MANAGING MEMBERS /MANAGERS 10. B ﬁ‘ ADDITIONS/ CHANGES
e MGRM [ peete TILE [ Change 7] Addition
NAME GEIGER, RACHAEL NAME .
STREET ADDRESS | 145 CALLE LARGO STREET ADDRESS
omv-sT-2P | HOLLYWOQOD, FL 33021 CITY-5T-2IP )
THLE MGRM [ pelete TIMLE [3 Change  [J Addition
NAME CHU, DENISE NAME
STREET ADDRESS | 224 SE 10TH AVE STREET ADDRESS
CiTy-S1-2P POMPANC BEACH, FL. 33060 CITY-ST-7P
TNE [ Detete TILE O Crange [ Audition
NAME ' t - - < i namg - - -t -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p
TILE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made uncer cath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes

asy -4/

SIGNATURE: /L(/ﬂf,«d(_//{ (@m De:ms,c Clun 5/(0/04 0609

SGNATURE ANIF TYPED OR PRINTED NAME OF , OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




