2001:-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004223
. Enti ame K = ‘
INTERNATIONAL INNOVATIVE DESIGNS, L.L.C. ' F ﬁ am E D
01 JAN29 AMI): 29
Principal Place of Busingss Mailing Address
950 COUNTRY CLUB BOULEVARD 950 COUNTRY CLUB BOULEVARD SECRLTARY OF STATE
CAPE CORAL FL 33990 CAPE GORAL FL 33990 _ - TALEAHASSEE,FLORIDA
S I R R
Suite, Apt. #, etc., Suite, Apt. #, efc. k DO NOT WRITE IN THIS SPACE
S35
City & State City & State 4, FEI Number Applied For
_ -*PPHEB-FGR Not Applicable
2 Country Zp Country §. Certfcate of Status Desied (] gg'ggq Addiianal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e = i e o o e —— Nama ..
WUNDER’ CHARLES A Street Address {P.O. Box Number is Not Acceptable)
950 COUNTRY CLUB BOULEVARD
CAPE CORAL FL. 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR [ Detets TLE CJChange [ Addition
NAME WUNDER, CHARLES A _ NAME N F T L= T
STREET aDDRess | 50 COUNTRY CLUB BOULEVARD STREET ADDRESS Hﬂlﬁﬂgilﬂ? -401-&5% = o 4
orv-sr-2¢ | CAPE CORAL FL 33990 ciTy-sT-2p —02/02/01--01U31--1)
TMLE MGR [J Delete j e Same TR O Change L hddifian
NAME SCHENDERLEIN, RONALD NAME Same
STREET ADDRESS | 1323 | AFAYETTE STREET . STRECTAOSS | 4905 Chiquita Blvd., Suite 102
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP Cape Coral, EL 33014
L MGR , o Doeke TITLE . ) [ charge [ Addition
WE - CAMPBELL KEWN T T Tt fwe a T -
STREET ADDRESS | 3400 DELILAH DRIVE STREET ADDRESS | -
CITY-$T-2IP CAPE CORAL FL 33993 CITY-ST-ZIP
TILE MGR O velete THLE [J Change [ Addition
NAME FABER, IAN NAME
STREET ADDAESS | 3400 DELILAH DRIVE STREET ADDRESS .
CITY-ST-21P CAPE CORAL FL 33993 : CITY-ST-2P )
ImE o (T Delete TILE change [ Addition
Fiame ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' : CITY-ST-2IP
TILE [ Delets TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hersby certify 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 trug_and- d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
} steg empowered to execute this report as required by Chapter 608, Fiorida Statutes.

R /54—

SIGNATUHE: ‘ Lgonl AT QUTR SR Vol T VR 3 7 .

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

1 41PN

-

CR2E083 (11/0)



