[

2000 UNIFORM BUSINESS REPORT (UBR) T ;

DOCUMENT # 99000006264

1. Entity Name . - - F”_EB
PEN & PIXEL DESIGN STUDIO, LLC
- 00JAN31 PH |: 23

Principal Place of Business - ' | Maiting Address A SECRETARY OF STATE

701 BRICKELL AVENUE. STE 3000 701 BRICKELL AVENUE. STE 3000 ALLAHASSEE, FLORIDA
MIAMI FL 33131 . MIAM FL 30131-2847

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE: Number Applisd For
068 -095378Y Mot Applicab!s
Zip Country Zp Country 5. Certificate of Status Desired d $5'00 A_dditional
s e I .. - = e e, . FeeRequired

6. Name and Address of Current Reg'lslered Agent 7. Name and Address of New Registered Agent

Nare

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, STE 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City FL | 2 Coda

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.0C
Make Check Payable to Depariment of State
4. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES _
TITLE ChieY Fiﬂ-;ﬂ'lue OFricet 7 pewem TITLE [Jchangs [ Addition
Kannevh D, Keddawd - — e e .
e 17850 rog B15% Ct #8302 - COO00Z1 1 VST ——E
STREET ADDRESS M6 Rm STREET AUDRESS ~02/01/00--01033--003
crTy-ar-2p Aventura , B 3310 cmy-11-7P T mwrat i O
Tine Premdenk O Detete TIMLE D clmma' T natron
NAME % hatey Gnuerdan RAME
STREEY ADDRESS oot Talm, Trece J-f-ndw‘i Deiwe F303 ATHEET AQDRESS
cy-ur- e Daosie, Fe 33334 s fmy CITY-ST-TP
TITLE - D e ™ e R T T T T T T T "Denage [ araition
NAME . : NAME
STREET ADDRESS ’ $TREET ADDRESS
IEYS, ] TATY-8T- 18P \
TITLE B - 1 petetn TITLE \;U [0 enange [ Acaitton
MAME NAME ’
STAEET ADDRESY STREET AUDRESS
CITY-ST-2P CITY-37-2IP
TmE [ oztewn TITLE [] change (] Additlon
 NAME ’ : NAME
 STHEET AUDRERS STREET ADDRESS
emy-a-ne ‘ CITY-31-2IP
7, e O teletn Tme [ enenge (] Adarvon
" NAME : ‘ ’ NAME
STREET ADDRESS BTREET AGDRESS
b ermr-gr-me CITY- 1.2

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and acodrate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

A = S ANERD
SIGNATURE: YNATURK2ECHIRED | fialoe  305-789-274y
. SIGNATURE ‘AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MFNAGEH bale i Daylima Phone #

I



