2000 UNIFORM BUSINESS REPORT (UBR)

LYB8000003357

DOCUMENT #

1. Entity Name
HANSEN DESIGN L.C.

Pnncg;gl Place of B smess

Stirl ing Road

Suite A’
Hollywoed, F1 33020

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

100 N. BISCAYNE BLVD.
STE. 2100
MIAMI, FL 33132

3. ‘Mailing Address

Suite, Apt. #, elc.

MV

APPROVED
AND
FILED

PR2T PHI2: 25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0884344 Not Applicable
Zip - Count Zi Count i
P ouriry ® ountry 5. Certificate of Status Desired O $5.00 Additional

6. Name and Address of Current Ragistered-Agent

Fee Required

REUS ALEXANDER ESQ

BAIJR, WOODBRIDGE, REUS & KLEIN, P.A.
100 N. BISCAYNE BLVD.,

MIAMI, FL 33132-2306

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 Flerida.

STE 2100

—_— ~Name—— -~

7. Name and Address of New Registered Agent

A

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

City

FL

Zip Code

SIGNATURE

Signature, lyped or printed name of registared agent and title f apphicable. (MOTE: Registered Agent signatura raquired when rainstating} DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE 1 Delete TILE ange Addition

MGRM 9 ~-:.4:E|Dl—‘- ""‘E...._.q.
e HANSEN, GMBH e QD00 r
STREET ADORESS GRAD]‘_TZER STRASS 85E STREET ADDRESS 05411, Ap0--01 IEB"—DEU
on-st-2¢ 1 D-50735 KOELN GERMANY CITY-ST-ZIP e DR I 5 2 S
TIME i ' O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME ~ 0 oelete e 1 ~ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY-§T-21R
TITLE \ O Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: J L

SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING MANAGING MEMBER OR MANAGER

Muehlegger, J. Hansen GmbH 04/17/00 (305) 377-3561

Date

D

ayime Phona #

CR2E083 {11/99)



