2001 UNIFORM BUSINESS REPORT (UBR)

APPROYE:

DOCUMENT # 99000007587

THE PURPLE LIMITED UIABILITY COMPANY

AKD
FIEEL

01 2PR 26 PH [+23
SECRETARY OF STATE

Principal Place of Business

5632 LA GORCE DRIVE
MIAMI BEACH FL 33140

Mailing Address

MIAMI BEACH FL 33140

5632 LA GORCE DRWE

ALLAKASSEE, FLORIDA

LI

2. Principal Place of Business 3. Mailing Address

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

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi iti
P ountry & Country 5. Certificate of Status Desired O $5'0° Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ‘Name T 77 - - ! -

DUPONT-STINEDURF, TIMOTHY
5632 LA GORCE DRIVE
MIAMI BEACH FL 33140

~

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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.

CR2E083 (11/00)

SIGNATURE ‘
S{gnature. typad o printed namae of registared agent and title if appdicab_le, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGR 1 Detete TLE S000 I;!4 1.9 1 <0t "‘:‘Wﬂﬂ
NAME DUPONT-STINEDURF, TIMOTHY RAME -05/03/01--01110--02¢2
STREET ADDRESS | §632 LA GORCE DRIVE STAEET ADDRESS wdesaS0 D0 eSO, 00D
orv-st-ze | MIAMI BEACH FL 33140 CITY -ST-20P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP )
TITLE B R Doeete  §mE_ _ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE \{ O pelete TLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP

11. | hereby certify that the information supplj
indicated on this report is true and ac
limited liability company or the recgi

SIGNATURE:

al effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes. .

SN NS S
Y e\ AP TS 64//4/0[ 305~ 53/-0L08
SIGNATURE ANwPﬁD on P’RINTED NAME OF SIGNING MANAGING MEMBER, MANAG!’FL OR AUTHORIZED REPRESENTATIVE I v Date Caytima Phone #

dS 662e00



