2003 LIMITED LIABILITY COMPANY FILED

1. Entity Name 08-05-2003 90028 007 ****50.00
KOPYKAT DESIGNS, LLC
Principal Place of Business Mailing Address
3213 N. DIXIE HIGHWAY 3213 N. DIXIE HIGHWAY
FT."LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”ll"l" I‘I "””lm Ilm m“ |Im m” ||"| ll“l "m |‘mlm "“
Suite, Apt. #, etc. Suite, Api. #, efc. [ CHECK HERE IF MAKING CHANGES
Chy & Slats City & State 4. FEINumber 650368723 Applied For
Not Appilicable
i i t
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
) ) Fee Required
__ .. 6.-Name and Address of Current Reglstered Agent=="— ~ ~ ) 7. Name and Address of New Registered Agent
Nama
SIRACUSA, ANDREE
3213 N. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for th purpose of changing its registerec cffice of registered agent, or bolh in the State of Florida. | am familiar with, and accept
the oﬁ\lgat\on istel agent
SIGNATURE | /‘5 /L/,M/IZ/
o ture-typed or pnr\f’nffﬂma of ragistey agsr\'r‘ﬁnd 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Py /
- ( FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGH 3 Delete TITLE [ Change ] Addition
NAME SIRACUSA, ANDREE NAME
sTReer aporess | 3213 N. DIXIE HIGHWAY STREET ACDRESS
arv-si-z¢ | FT. LAUDERDALE FL 33334 CITY-5T- 2P
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T1-2IP
TITLE . . ~ Ooeletp e = ~F=TME cor ).~ e ey = % w- —w—---[=]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-ZIP CITY-§1-2IP
TITLE ) O Geleta TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-ST-2IP
TITLE CJ belets TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21F ' CIiY-§T-2P

. | 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcwered to exacute this report as required by Chapter 608, Florida Siatutes

SIGNATURE:

SIGNATUR

D OR PRINTED NAME OF SHENING MANNG!NG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

g

8

CRZED83 (4/03)



