2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006264 |
1. Entity Name ' - F E LIE: E}
PEN & PIXEL DESIGN STUDIO, LLC ; ‘
01 FEB=-5 PM 2:13
Principal Place of Business Mailing Address o STATL .
70t BRICKELL AVENUE. STE 3000 701 BRICKELL AVENUE. STE 2000 SECRETARY O SIAML
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE. FLORIDA
S — IR BIA0 D RTWEIATOD
/1325 Diplomat Pl P.O. Boy Joo
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Hollyweoed , PL ' Halla \e , FL 65-0953784 Not Applicable
Zip v Country Zip Couniry » ) $5_00 Additional
330' q USA 3300 g - 2007 USA 5. Cerlificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name —
- Kenneth D. Kogzaro }
INTRASTATE REGISTERED AGENT CORPORATION _Sireet Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE, STE 3000 1345 Diplacnak Plawy
MIAMI FL 33131
City Zip Code
Hellyusood FL |“5324
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE __M_'v’ ‘ _ : : : __ ’/ ;q_/ of
Signature, typed or printed nama of registered agant and titie if applicable. (NOTE: Registered Agent signature required when rainatating) BATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
e MGRM 1 Delete TLE MR CiChange [ Acdition
NAME KOSSOW, KENNETH D NAME Kastow | Kenned D
STREET ADDAESS | 17890 NE 31ST COURT #3302 STREETADDRESS | 1328° Diplommadt Pruwy
orv-sr-2¢ | AVENTURA FL 33160 CiTv-51-2 Hollywaod , £t 33049
TTE MGRM . ] Delete I G Reny @fChange [ Addition
NavE UNVERSAW, SHERRY e Kessow, Bheersy
STREETADDRESS | 6001 PALM TRACE LANDING DRIVE #302 STREET ADDRESS 1328 Diplamal Pkuy
CiTy-S7-2IP DAVIE FL 33314 Cry-sT-ZP Hollywaod . FL_ 83019
TLE _ {7 Deete TILE ' ’ [Jchange [ Acdition
NAME ) ] NAME - B : ~ _' jl‘f‘.— ._——vﬁ-‘:pl_l":lq_m_-.-_m-—l:l
STREET ADDRESS - T T T ) " | "STREET ADDRESS ) N A0 = J,-_j f-' R o t.-f.
CITY-5T-2IP CITY-$1-21P _E}..“." I_!H (110 IUSI:'"',:”:]:* .
TTE O Detete TILE TS Change
NAME B name
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-ST-21P AA
TIme [ Delste TINE -~ { , [ Changs [ Addition
NAME NAME
"§TREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP _
THLE " O Delete TMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?7-‘/74;&6 DI IO S 1/93/01 _305-ys0-ys80

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SRNNN

e

CR2E083 (11/00)



