2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003505

1. Entity Name |

AFRICA DESIGNS L.L.C. _ . gf EREY E;{L‘ng STATE
DIVISION OF CORPORATIGNS

Principal Place of Business Malling Address Q0 SEP 29 AM{i: 02

315 EAST ROBINSON STREET. SUITE 600 315 EAST ROBINSON STREET. SUITE 600

ORLANDO FL 32801 ORLANDO FL 32801

i o B AR

3 16 School  Shreet

Suite, Apt. #, etC. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ Iy & State 4. FEI Number Applied For
: Xow A SAEEIL6E Not Applicabie
Zip Country Zip Country y , $5.00 Aqdttional
o\ 20 A 5. Certificate of Status Desired ~ [] Fee Required
§. Mama and Addreas of Current Reglstared Agent 7. Nama and Address of Mew Registeraed Agent
Name
HATCHER, STEPHEN B ESQ. Street Address (P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 .
Slgnature, typad or printed name of registered agent and title i applicable. (NOTE: Registersd Agant signature required when reinstating} DATE
e S FIL.: NOWIIT FEE IS  §5000 . | . e
Make Check Payable o Departmem of State’
9 MANAGING MEMBERS/MANAGERS ____ J 0. ADDITIONS/CHANGES
e MGRM ' 5 Detete TLE R (Change [ Addition
HAME HENDRIK CHRISTOFFEL BOTHA , NAME ‘ : ‘
STREET ADORESS | 315 EAST ROBINSON STREET, SUITE 600 STREET ADDAESS
cmy-S-2P | QRLANDO FL 32801 CImy-s1-2IP ‘
Me e‘ y 0 Delete TME O Change  [J Addition
NAME ? \,\ ?u 5 MAO\E:: \A‘/s NAME
STREET ADDRESS oo\ Ot { STREET ADDRESS
GITY-ST-ZIP g.'\'o — VV\ A oV 120 CTY-ST-2P
T [ Derete TITLE [T change [ Addition
NAME NAME <00 i N T e
STREET ADDRESS STREET ADDRESS =11 ﬁ’_ - “"UiD et Ny
CITY-ST-2P CIY-ST-2P EReRD0 00 e, 00
TINLE . 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST 2P CITY-5T-2IP
TLE ), 7 Delete TMLE [ Change 3 Addition
NAME . NAME
STREET E&ESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
me O Delete TmE ‘ OJchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11, 1| hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angkihat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabitity company ot the receivar or trus f appowerad {0 executa this report as requirad by Chaptar 608, Florida Statutes.
SIGNATURE: SIGNA/T i PEQUIRED G- 26 —20C0 A7E P ATRR Y
mmemmmmmmymmmnﬁmmmumn Cale Daytme Phons #

'\

CR2E083 (5/00)



