| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 99000002400 FILED

1. Entity Name Lty e ] .
INTERNATIONAL DESIGN CONSULTANTS LLC COHEY -3 AH 19:39

/SECRETARY OF STATE
, TALLAHASSEE, FLOR Ha
Principal Place of Business Mailing Address
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE €06
WILMINGTON DE 18801 WILMINGTON DE 19801-2598 -
2. Principal Place of Business 3. Mailing Address H""IN Illlml m" m“ ||”| Ilm II“I "'“ ”I" Im’"m"“ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ot Applicable

Zip Country P Country 5. Certificate of Status Desired O $5.00 dditional
AT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable}
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) ) DATE
FILE NOW11! FEE 1S $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR E [ Deletn TITLE [l change [ Agdrtion
HAME HELLIER-WOODS, RUSSELL CLIVE name QOONNI32acsl 78— —5
smeer aaess | 466 CHEMIN DE LA TUILERIE STREET ADDRES3 —-05/02/00--N1019--AN1
emv-ar-2r | SUR SAVE FRANCE 31530 cnry-g1-ap o0 0 RED
TILE MGR (7 pelete TIME [ ctenge _i._'ll Addition
NAME HELLIER-WOODS, AUDREY J § aw ‘
v aoeess | 24 BROAD QUEENS PARK $TREET ADDRERE
enr-s-2r | BOURNMENT DORSET BHS 9HG ey 3129
e ] petetn TITLE ) [ changs [ Atdmden
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-$1-1IP
TINLE 3 betete e [] changs  [] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IP CITY- 8T-ZIP
TME ] petota THE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
Tme J Deets TITLE [ ctiamgs (] Additien
NAME NAME
STREET ADDREZS ’ STREET ADDRESS
CmY-B1-TP CITY- $T- 2P

11. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

gk 0 lyguscie
SIGNATURE: MMNJ Y Ea&&aﬁﬁ’a e 1ol ec- ol lf'aSICD 9 -4l - 575D

\??wn-uns AND TYPED or{pm T NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phene §

limited liability company or the receiver or trustee empowered to

TN

fNL

\l

CR2E083 (9/99)



