RN UU
200LUNIFORM BUSINESS REPORT (UBR) 09-29-2002 90004 016 ="**50

1. émtity Nama g 0000 03505 F”_.ED
AFRICA DESIGNS LL.C. e s ey
02007 29 AMID: 5
Pincipal Mace of Business Maling Adoress ECRETARY CF SIATE
T . ey
315 EAST ROBINSON STREET. SUITE 600 310 SCHOOL STREET TALLAHASSEE, FLORIDA
ORLANDO FL 32801 ACTON MA 01720
2. Principal Place of Business 3. Mailing Address ”""mn”"m,m "m "m"m "m m" ”m ,”” m’mmm
Suita, Apt, #, afe, Sulte, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Appiied For
59-3583666 Not Applicabls
Zip Country Zi t iti
i Country 8. Cerlificate of Status Desired | $5.00 Additionay
. _ Fee Requirad
8. Name and Address of Current Raglstered Agent - 7. Nams and Addreas of New Registered Agent
Name
HATCHER, STEPHEN B ESQ.
Strest Address (P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801 .
City FL Zip Code
B. The above named entity submilts this statement for the purposs of changing its ragistered office of registered agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typed or printsd name of registared agent and ate o applicable {NOTE: Registersd Agent signature raguited when rainstating) DATE
b5 A ‘_'- i "_:.r:ﬂa . ;: :;“* ‘-—; z T
3. MANAGING MEMBERS/MEMBERS AR ADDITIONS /GHANGES B
TR MGRM B pelete THLE ) Crange (T Addition | &
e HENDRIK CHRISTOFFEL BOTHA e T
STREET ADORESS | 315 EAST ROBINSON STREET, SUITE 600 STREEF ADDRESS &
urr-sT-2p | QRLANDO FL 32801 CiTY-8T-2P g
nng MGRM £33 Detets TIE &t (2 ol Din BRChage  [J Addition g?
N PHILIPPUS PUDOLPH UYS e Ly BFSS. Lo he te | 0D
STREET AD0RESS | 310 SCHOOL STREET STREETADDRESS | | > & er F\ag wy €
orv-si-ar | ACTON MA 01720 crv-st-2 (bb\mﬂg A Soocoy
T [ Doete e | ‘T change ] Addiion
HAME . . .o - NAME — - ) T T T
STREET ADDRESS ' STREEY ADDRESS
CiTY-ST-21P CITY-§7-2IP
e {7 Dalete TitiE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY~$F-2IP
TILE 7 petete TIME . : O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CiTY-57-1P
TILE 3 Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ST -8T- 2P CHY-$T-21P
11. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicatad on this report is true and acoura d that my sighature shall have the same Iegal sffect as if mada under cath; that | am a managing member or manager of the
linited llability company of the receiver or 10 execute this report as required by Chapter 808, Florida Statutes.

Ve Lot G=7001 & 79LIRR24A

SIGNATURE:




