2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007587

1. Entity Name

THE PURPLE LIMITED LIABILITY COMPANY

Principal Place of Business

5632 LA GORCE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5632 LA GORCE DRIVE
MIAMI BEACH FL 33140

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #oetc. ) Lo

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 20054 028 ****50.00

UHUU_[O

AGAT A

DO NOT WRITE IN THIS SPACE

I

indicated on this report is true and ac
limited liability company or the recei

SIGNATURE:

and that my 31 ature shall have the
d

City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE oo
Zi Count Zi Count iti
° ountry P ountry 5. Cenificate of Status Desired O $5.00 Additional
E . Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPONT‘S“NEDUHF’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)

5632 LA GORCE DRIVE

MIAMI BEACH FL 33140

City FL Zip Code
8, The above named entity‘submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguirad when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of FSiate T -
Due By May 1, 2002

5. MANAGING MEMBERS /MANAGERS I ADDITIONS ] CHANGES
TRE MGR O Delete me [Jchange [ Addition
NAME DUPONT-STINEDURF, TIMOTHY NAME
STREET ADDRESS | 5632 LA GORCE ORIVE STREET ADDRESS
CITY-8T-2IP M'AM' BEACH FL 33140 CITy-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ Dalete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dpelete TITLE [ Change [ Addition
NAME NAME
"STREETADDRESS [~ = ~— — 7 s ememmnt — — W STREET ADDRESS | = e s s - om o -
CITY-S7-2IP GITY-ST-ZiP
TILE [ pelete TITLE {7 Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .+ CITY-ST-2IP
TTLE ' [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
11. | hereby certify that the information supplsfd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a managing member or manager of the
e thissEp "/ s required by Chapter 608, Floriga Statutes.

9/e3/acva éas) 53(- BeB6

SIGNATURE AND %ED QR PﬁINTED NME QOF SIGNING ﬁANAGING MEMBERAANAGEH OR AUTHORIZED REFRESENTATIVE

0050589

i

CR2E083 (9/01)

Data Daytime Phone #




