2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002015

1. Entity Name

SUMMIT DESIGN GROUP, LLC

Principal Place of Busiress

NEPTUNE OAKS PROFESSIONAL PARK

804 IRD STREET SUNE C ‘

NEPTUNE BEACH FL 32268 . . . .. ...

Mailing Addrass

NEPTUNE QAKS PROFESSIONAL PARK
804 3RD STREET SUITE €

.NEPTUNE BEACH.FL.32266-5062 .- --~ - =

3. Mailing Address

2330 Oscenta A

2. Principal Place of Business

DI Osceola Ave.

Suite. Apl. #, elc. Suile, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

_City & State City & State 4, FEI Number Applied For
Backsny e Peacn (Bl TSACeSovDILLL ﬁfﬂ_@’) 4 - 3y 6_66 1 Not Applicable
Zip Country (Y Zip Country $5.00 acditional
3 a 15D D\J v «% 3 3 ﬂ.) 5. Certificate of Status Desued. a Foe Required
¥ 6. Nams aild Address of Cugrent Registered Agent 7. Name and Address of New Registered Agent
o Ed Name
ANT HONY, DAVID Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE OAKS PROFESSIONAL PARK
804 3RD STREET SUITE C
NEPTUNE BEACH FL 32266 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printec name of registered agent and fitte f applicable. (NQTE: Registered Agent signatura required when relnslanng) ] DATE
[ ,wxi-aw- o R W Temy ow PR B
FILE NOW!!' FEE IS $50.00 .
Make Check Payable tv Department of State :
9. MANAGING MEMBERS/ MEMBEF!S 10, ADDITIONS / CHANGES
TITEE MGRM [ pekste TITLE ‘ (D change [ Addmisn
NAME HATCH, DOUGLAS K NAME
svaeET aooeess | 60 MAIN STREET SUITE 401 STREET ADDRESS
CITY-$Y- 1P DEEP RIVER CT 06417 CY-2T-21P
TITLE [ deketa T [ change [ Addition
NAME NANE
STREET ADDRESR STHEET ADDRESS
ciTY- 81-21P CITY-8T- 2P
e [ pelete TITLE O trampe [ Anaiton
NAME NAME
ETREET ADDRESY $TALET ADBRESS 100 E’JEJU) %U - “UTJ §?J~—DD3
CITY-31-21P CITY-§T-2IP ' ***** n ' ]n Y
TTLE [T Detztn me EJ Changs O Adilton
RamE - S e e e - - == - -Nmame Rk - - - - R I
STREET ADORESS ZTREET ADDRESS
CITY-ST- TP CITY-§T-2IP
e 7 Desets TE (] changs  [] Addition
NANE NAME
STAEEY ADDRESS STREET ADDRESS
CITY- XT- 2P CUTY-$T-21P
me O] pelete e {1 changs (] Acurtton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 1P e, PHARTY L AT CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this geport is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability coi '1pany or thg

SIGNATURE:

eceiver gr trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

Daytime Phong #

CR2FNRY (/a0



