2001 UNIFORM BUSINESS REPORT (UBR)

PQWCNEH IZ/IENT # 199000007213

ELIZABETH ROLAND DESIGNS LLC

i\-‘lai%ing Address
423 LANGHOLM DRIVE
WINTER PARK FL 32789

Principal Place of Business

423 LANGHOLM DRIVE
WINTER PARK FL 32769

2. Principal Place of Business 3. Mailing Address

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

Y
$208000

I
2
dv

JECREY
rALLAHAssg.’ OF s C;AI?J:
A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - | - . - .| .|Applied For
NOT APPLICABLE Not Appiicabio
- C =
aip ountry P Country 5. Centificate of Status Desired ] gg ggql‘:s:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nameg
MANZI’ KEITH Street Address (P.O, Box Number is Not Acceptable)
6649 WESTWOOD BLVD.
SUITE 500 '

ORLANDO FL 32821

City

FL | 2P Code

its 1l i7;tatemanl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-11-0]

d nAm&oifagistered agent anft tilla if epplicable.

{NOTE: Registared Agent signature required when reinstating) DATE

A J

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

9. MANAGING MEMBERS/MEMBERS 10. ADD!TIONSICHANGES (’H

TITEE "MGRM O Deiete THLE {F hange ifion’ B_

we | MANZ, USA o 1000041344 £ -4 (2

stheeT Acomess | 423 LANGHOLM DRIVE STAFET ADDAESS ) RS0 00 ol 8

av-size | WINTER PARK FL 32789 anv-st-2p BARRESD. 00 # 00wl
[4Y]

THLE O petete TME O change  [] Additin 5

NAME NAME

- STREET ADDRESS | — [~ STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

TILE , [ petete TILE O Change  [[] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-21P

TIE O petete e O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-8T-2IP

TITLE O pelete THLE [J Change  [] Addition

NAME * NAME

STREET ADDBESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2IP -

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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
i trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (3

. r'“‘
”"‘( it

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING mrwamdjeuaen MANAGER, Ol AUTHORIZED REPRESENTATIVE Data

.7 o/ (et 2051

Dayllme Phone #



