FILED

ATy 7
2002 UNIFORM BUSIN

—-_m;

May 24, 2002 8:00 am
ESS REPORT (UBR)

Secretary of State

DOCUMENT # MO1 000002105 04-17-2002 90019 046 ****50.00
1. Entity Name
CENTER DESIGNS, LLC
Frincipal Piace of Business Mailing Address
2101 WEST SR. 434, SUITE 105 201 WEST SR, 43¢, SUITE 105 s 13
LONGWOOD FL 32719 LONGWOOD FL 32779 8 b 2 6 4
TP T N R
Suite, Apt. 4, etc. Stite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For ]
58-2488833 Not Applicabla
Zip Country Zip Country ; ; $5.00 Additonal
_ | 5. Ceml’!cal_e‘ o_r St__alus Desargg 0 Feo Roquired nal
8. Name and Addreas of Curent Reglstared Agent 7. Name and Address of New Rogistared Agent
- ——_ - -——— - " Name : . ‘
MORRISON, WILLIAM H ESQUIRE
.0. |
BALDMN P MORR!SON, PA Street Address (P.0. Box Mumber (s Not Acceptable)
7100 SOUTH U.S. HIGHWAY 1792
FERN PARK FL 32730
City FL Zip Coda
8. The above named entity submits this statement for the Purpose of changing its régistersd office or registered agent, or both, in the Stale of Florida.
SJGNATURE Sb'mn.mduumdmdwlmmwmhwlﬁﬂm (MOTE: Ry MWWW!&W DATE
FILE NOWII! FEE IS $50.00
Maka Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TinE MGRM O Deleta e D3 Ghunge [ Addition g
NAME ABRUZZINO, WILLIAM NAME =1
smeeranoress [ PQ BOX 952758 STREET ADDRESS §
Cir-S7-2P LAKE MARY FL 32795 CITY-5T-2p 5
TME MGRM D Doteta TihE Cicrange [ Additian | &5
HAME ABRUZZINO, REBECCA RAME
STREET ADDRESS | PO BOX 952708 STREET ADDRESS
arv-st2e | LAKE MARY FL 32795 cAY-ST-2
H__.-—- O Doere e Otegs O addtion |
A = S TS Y RAME et et e = s D A
STHEET ADDRESS STREET ADDRESS
CTY-51-29 CITY-ST-21P )
e [ Deleta TME Dctange 3 asdhion
NAME NAME
§ TREET ADDRESS STREET ADORESS
cny-51-29 CITY-51.2P
nme O oelets TME O change 7 Addifon
NAME NAME
STREET ADCRESS yad e gl STREET ADORESS
ITY-S1-21P I T PITY- st.opd
e [ Detete e O change ] addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
11. | hereby cartig that the information supplied with this filing does not qualify for the exempilon stated In Section 112.07(3)(7), Florida Statutas, | 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 g managing member or mangager of the
limited liability company of the receiver or trustee empowered 10 exacute this report ag required by Chapter 604, Florida Statutes. : - .
e i eyt s f//
SIGNATURE: SAENHED f Arossr 0ol for-8e1-470 ¢
GIGNA MANAGING MEMBER, MANAGER, Of AUTHORZED REPRESENTATIVE Onte Daytime Phoce #




