2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006348 :

1. Entity Name

ADLER DESIGN COLLABORATIVE, LLC

Ny
AT OF sTare
OF CORPGRA s

SEChRE
DIVISION

Mailing Address

C/O KARL W. ADLER

1700 NORTHEAST 26TH STREET #4
FT, LAUDERDALE FL 333051413

Principal Piace of Business

C/0 KARL W. ADLER

1700 NORTHEAST 26TH STREET #4
FT. LAUDERDALE FL 33305

00t 31 g g. 09

2. Principal Place of Business 3. Mailing Address

WA A

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

DO MOT WRITE i THIS SPACE

%

City & State City & State 4. FEI Number - Apblled For

Not &l
Zi Zi C it

P Couniry ® ountry 5. Certilicate of Status Desired a $5'00 Addltaonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . - r—min et i - -1 = Name = - Ps
ADLER, KARL W ) Street Address (P.O. Box Number is Not Acceptable)
1700 NORTHEAST 26TH STREET #4
FT. LAUDERDALE FL 33305
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

{NOTE' Registered Agent signatura required when rainstaling}

DATE

Signature, typed or prirted name of registered agent and title if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES B
TIne MGR 3 petetn TnE o — it -
e ADLER, KARL W e SUUDgﬁ}diaék*:
stmeer anokess | $700 NORTHEAST 26TH STREET #4 STREET AUDAESS —0‘- .i-e_"r_ﬂl:lffﬂl Ud:‘_"g_l:-'-‘ .
erv-srze | FT. LAUDERDALE FL 33305 ov-a1-2 ik, 00 ssekS0, 00
E 3 Detera TIE [ eoange [ Acstion
NAME RAME
STAEEY ADDRESS STREET ADDRESS ,
CTY-sT- 2P CITY-ST- 0P \
WHE . o L ome o - . . lpests . Qe __ | .. .. ;. O change [ Aduition
NAME HAME
STREET ADDAESS STREET UDRESS
cTy-S1- 217 Y- at-21p
TITLE [ peleta WILE [Jchangs [ Aduiden
NANE NAE
STREET ADDRESS STREET AODRESS
CITY- ST 1P Y- 81-21P
TME ] Doteta TITLE [Ochanga [ ] Addition
NAME NAME
STREET ADDHESS LTREET AODBESS
£ITY- 33- 2P CITY- 87- 1P
TITLE 1 petete TIMLE [ change [ Addtuon
NAME NAME
STREET ADDRESS STREET AUCRESS

b Y- 817 CaTY-BT- 1P

11. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiyer or trustee empowered to €xecute this report as required b

hapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Date Daytime Phone #

]



