2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDS ‘00 am g

DOCUMENT # | 99000004223 Secretary of State

1. Enlity Name

02-05-2002 90057 011 ****50.00
INTERNATIONAL INNOVATIVE DESIGNS, L.L.C.
Principal Place of Business Mailing Address
950 COUNTRY CLUB BOULEVARD 850 COUNTRY CLUB BOULEVARD ST
CAPE CORAL FL 333%0 CAPE CORAL FL 33530
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 65-0932955 Applied For
Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired i $5‘00 Additional
) ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WUNDER, CHARLES A
Streat Address (P.O. Box Number is Not Acceptable
850 COUNTRY CLUB BOULEVARD ‘ prable)
CAPE CORAL FL 33980
City ' FL Zip Cods
8. The above named entity submits this statement for the purposs of changing its régistered office ar registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls. {NOTE: Registared Agent sighature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TILE MGR O Delete TITLE [ Change ] Additior | 5
NAME WUNDER, CHARLES A NAME =4
streETAporess | 950 COUNTRY CLUB BOULEVARD SYREET ADDRESS 93?
CITY-ST-20P CAPE CORAL FL 33990 CITy-ST-7IP u
TILE MGR [ Delete TILE [ Change [ Addition %
NAME SCHENDERLEIN, RONALD NAME
sTReeT Appress | 4805 CHIQUITA BLVD. SUITE 102 SYREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE MGR O Delete e . - ' "7 [Ochage [ Addition
HAME CAMPBELL, KEVIN HAME
STREET ADDRESS | 3400 DELILAH DRIVE STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 33993 CITY-ST-7IP
TIMLE MGR (] Delste TITLE [J Change ] Addition
NAME FABER, IAN NAME
sTReeT aooress | 3400 DELILAH DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP
TILE O Dalsts TITLE [7Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /5/7 CiTy-8T-2IP
11. | hereby certi i B g wi jrtlioes not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated ol - pe ap ayfp signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
limited liapfity company4 W gibowered to exacute this report as required by Chapter 608, Florida Statutes.
ez /
SIGNA , SACHATTRE REQUI pC-HHRLEg A Ubinosz Jg; 0z 9Y1-S2/-5528
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




