2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000004223

1. Entity Name

INTERNATIONAL INNOVATIVE DESIGNS, L.L.C.

Princigal Place of Business Mailing Address

950 COUNTRY GLUB BOULEVARD
CAPE CORAL FL 33990

950 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33930

2. Principal Ptace of Business 3. Mailing Address

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

FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90014 012 ***%50.00

LB ROA

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65-0932955 Applied For
Not Applicable
Zi Count Zi t
P ounty P Country 5. Certificate of Status Desired (O $5.00 Addtional
P ! ~ Fee Requirad
e e~ —_7,:Name.and Address of New.Reglstered Agent _

6. Name and Address of Crrent Registéred Agent—

WUNDER, CHARLES A
950 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33990

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

"Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE L

Signature, typaﬂf-(-:r' printed nama of registered agent and titla it applicable (NOTE: Registerad Agent signature raguited when reinstating) DATE
FILE NOW!l1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR - O pelete TInEe [JChange [ Addtion |
NAME WUNDER, CHARLES A NAME
street aoorsss | 950 COUNTRY CLUB BOULEVARD STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33990 p CITY-ST-2IP
e MGR : ﬁ,[)e'ete TITLE O] Change [ Addiion
NAME SCHENDERLEIN, RONALD NAME
stReer aporiss 7 4805 CHIQUITA BLVD. SUITE 102 STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 23914 . CITY-ST-2P
=ame-———=|=MER = —— ==emmm=taaa ] Delele T —= P ETILE T o i [=)-Ghange— =] Addition -
HAME CAMPBELL, KEVIN HAME =
sreeT aDORESs | 3400 DELILAH DRIVE STREET ADDRESS i
CITY-§T-2P CAPE CORAL FL 33993 CITY-ST-2IP
TITLE MGR [ Delete TME [Jchange [ Addition
NAME FABER, IAN NAME
sTreeT aDoRess | 3400 DELILAH DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2iP !
TIME [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-21P 4’ CITY-§T-210

et not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pave the same legal effect as if made under oath; that | am a managing member or manager of the
EXET ute this report as required by Chapter 608, Florida Statutes.

Date Dayhme Phone #

i

CR2E083 (10/02)



