2002 UNIFORM BUSINESS REPORT (UBR) Ma O';‘I%O%]Z) $:00 am é

1. Entity Name !91 03] ***%50.00
05-07-2002 903 )
GIRARD DESIGNS, L.L.C.
Principal Place of Busingss Mailing Address
4337 QAK VIEW DRIVE 4337 OAK VIEW DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Piace of Business 3. Mailing Address ”""mm {I I | Iml ” ”m”‘m ”" lm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 55 097 16 Applied For
83 Not Applicable
i Zi Count it
Zip Country ° Oun?‘ X 5. Certificate of Status Desired _.[]J $5'00 Add't'_oné!l .
- - ' : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRARD, CATHRYN C
Street Address (P.O. Box Number is Not Acceptable)
4337 OAK VIEW DRIVE
SARASOTA FL 34232
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
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agant signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ' 0. ADDITIONS / CHANGES
e MGRM [T oelete TITLE O change [ Addition | S
NAME GIRARD, CATHRYN C NAME =)
STREETADDRESS | 4337 QAK VIEW DRIVE STAEET ADDRESS §
CITY-ST-71P SARASOTA FL 234232 CITY-ST-2IP l({‘-!
o
TITLE 7 Delete TITLE [Jthange  [] Addition | 3
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
NLE O Delete TILE R ’ " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE {J Delete TITLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that theinformation supplied with this {i ing does not qualify for the exemption stated in Section 11 9.07(3){i), Florida Statutes. | further certify that the information
indicated on this reg e ahy accurate and thaymy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cq pweed to execute this report as required by Chapter 608, Florida Statutes.
7 ] ' W -31-053
SIGNATUR gm'z Ve ) % DR ~-F-0595
SIGNA aph Daytima Phone #

RE AND TYPED OR PRI ri
.




