2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009255

1. Entity Name

KOPYKAT DESIGNS, LLC

Principal Place of Business

3213 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334

Mailing Address

3213 N. DIYIE HIGHWAY
FT. LAUDERDALE FL 33334

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ik

FILED

Jan 17,2002 8:00 am

Secretary of State

01-17-2002 90015 001 ****50.00

vTvuvuvyy

[

OO NOT WRITE IN THIS SPACE

;

City & State City & State 4. FE| Number 65 09687 Applied For
. 23 Not Applicable
Zi - Count Zi Count . i
P ouniry P i 5. Centificate of Status Desired O $5.00 Additional
Fee Required
———-imumn— —— &, Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
‘| Narfe — — 1
SIRACUSA’ ANDREE Street Address (P.C. Box Number is Not Acceptable)
3213 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334
City Zip Code
. FL
8. The above namgtl entflty submits Ylis statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE @ m Qr-ace— /S 2 JOR
hature, typed or printed name of registered agent and tite if app\icabld {NOTE: Registerad Agent sigrature raquired when reinstating} 4 DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR O pelete TITLE Ol Change [ Acdition | 5
NAME SIRACUSA, ANDREE NAME fo-"
STREETADDRESS | 3213 N. DIXIE HIGHWAY STREET ADDRESS 2
eimy-S1-20P FT. LAUDERDALE FL 33334 CiY-§7-2IP fé"
TITLE O petete TME [Jthangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE 7 _[lDeste . . K TME .. | e i S =] Chenge — =3 Additicn =~
~NAME = N ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE O change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the 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 shali have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the gceiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
R ST 'év/ i Pfr:_'f"ﬂi!ﬂﬂ‘%\!'g // ‘
ol . Al ) .
SIGNATURE: _, m%f "URE Vet o 2D / /O |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dits Daytirra Phona # J .-




