2001.UNIFORM BUSINESS REPORT (UBR) et

'DOCUMENT #

1. Entity Name

AFRICA DESIGNS L.L.C.

L.99000003505

FILED
01 PR30 PM 5: 24

of CRETARY OF STATE
TALLAHASSEE, FLOR1DA

Mailing Address

310 SCHOOL STREET
ACTON MA 01720

Principal Place of Business

315 EAST ROBINSON STREET. SUITE 600
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OGO

MJH

City & State

4. FEI Number

Applied For

City & State
59-3583666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5 00 Aaditional
i, .. [Fee Required
~ 7'6. Name and Address of Current Registered Agent 7. Name and Addms of New Reglstered Agent
Mame
HATCHEH‘ 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 named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE - _ ___
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registerad Agent slgnalura required when rainstating) DATE
“
- FILE N; I‘N"! FEE | $50.00
Make Check Pa rabie o/ Dep rtment of State
;c il
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
iyt MGRM B Detete TITLE [ Change [ Addition
NAME HENDRIK CHRISTOFFEL BGTHA NAME
sTheeT A0DRESS | 315 EAST ROBINSON STREET, SUITE €00 STREET ADDRESS
CITY-$7-7IP ORLANDO FL 32801 CITY -ST-ZIP
FimE MGRM 1 Delete e Beninge [ Addition
NAME PHILIPPUS PUDOLPH UYS NAME t, MS ﬁ .
STREET ADDRESS | 340 SCHOOL STREET STREET ADDRESS f er -c\e. \CW ude 100
arv-stze | AGTON MA 01720 oirv-S1-2 o ? coolL
- THLE e .Delete e . E] Change [ Addition
NAME NAME
IV s '] s —
STREET ADDRESS STREET ADDRESS 1u “:"_! I‘?}-“ﬁﬂ L hl;,iiqlf?_"u 15 O
CITY-S7-2IP CITY-ST-2IP *-#,%#*;_:H e s on
TILE ] Delete TLE i [ Changs L] Addition
NAME s NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2ZP - = CITY-$T-2IP
TITLE O Delete TITLE [JChange [ Additibn
NAME NAME : 4
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP

11. | hereby certify that the information supplieqwi
indicated on this report is true and accural
firmited liability company or the receiver or

.....\«J/{

SIGNATURE:

ZOUlE

L -1 §-200(

this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
sighature shall have t 1e same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this r ;port as required by Chapter 608, Florida Statutes.

6796133240

IGNATURE AND TYPED OR PRINTED N‘HE OF BIGNII

MANAGING MEMBER, MAN.\GER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytimg Phone #

8V 081800

CR2E083 (11/00)



