2001 UNIFORM BUSINESS REPORT (UBR) IR

CoLeLmn

= .k
DOCUMENT # 1 99000009255 “ FILED
1. Entity Name :
=I
KOPYKAT DESIGNS, LLC 01 MAR 22 AMIO: 32
o — _ SECRETARY OF STATE
rincipal Flace of Susingss alling ress , TALL;E‘ H ﬁssEE' FLOR'DA
313 N, DIXIE HIGHWAY 3213 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33334 .
2, Principal Piace of Business 3. Mailing Address . |||m|” ||| ’I”I “W ||”| |I|” "IH I"" Illll mll ||||| l"“ |”| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT_E IN THIS SPACE
Clty & State City & State .| 4. FEl Number . . Applied For _
- e R e R ! [ A P S P
i Courts i ;
Zp oumry i . Courery 5. Certificate of Status Desired g $5.00 Additional
: e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIRACUSA, ANDREE Street Address (P.O. Box Number is Not Acceptable)
3213 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334
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 printed name of registered agent and titia if applicable. {NOTE: Registaract Agent signatura reguired whan rainstating) DATE
FILE NOW![! FEE IS $50.00 e T IOT R e e I I Se—
Make Check Payable to Department of State O3S0 -0 OR0-~015
, RS O el (0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES _
TLE MGR : O pelete TITLE {J Change [ Addition __8_
NAME SIRACIUSA, ANDREE NAME ) =
STREET ADDRESS | 3213 N. DIXIE HIGHWAY STREET ADORESS ]
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP 8
o
TILE . 3 peletz TILE ] change [ Addition 5
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
B () (T . o e e et e e | e =+ = ... [OChange __ [ Addition. | ___
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TI1LE 7 Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZIP
ME . o O pelete TIME ' [ Change ] Addition
NAME . § NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME " ' [ pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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
limited liability cormpany or the receiver or trustee oxged to execute this report as required by Chapter 608, Florida Statutes.
/ ' / 75y
SIGNATUREZ 4%, 3/los B L5 558
SIGMATURE Date Daytime Phone #




