2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000002105 SER FILED
1. Entity Name :
CENTER DESIGNS, LLC
Principal Place of Business Mailing Address ) .
2101 WEST S.R. 44, SUITE 105 2101 WEST S.R. 434. SUITE 105 ' MJ'{
LONGWQOD FL 32778 LONGWOCD FL 32779
e s e 1 [HEAREDUAD A
725 PRIMERA BOULEVARD | .POST OFFICE BOX 952798 | _ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ L'L / [] GHECK HERE IF MAKING CHANGES
SUITE 200 )
City & State _ City&State 4. FEI Number 58-2488833 Applied For
LAKE MARY, FLORIDA . _];.:}}_KE" MARYV,_' FLORIDA- Net Applicable
Zip Country 7io~" "7 |" Country o ) 5.00 Additi
32795-2798 |USA ©.32995-2798.| .. USA 5. Certificate of Status Desired O ?ee Heq::re(;"c’nal
6. Name and Address of Current Rég—i;te?mﬁi'ﬁi et 7. Name and Addrass of New Ragistered Agent
’ Name
MORRISON, WILLIAM H ESQUIRE
BALDWIN & MORRlSON, PA. Street Address {P.O. Box Number is Not Acceptable)
7100 SOUTH U.S. HIGHWAY 1762
FERN PARK FL 32730 .
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _BOnl viogszo
Make Check Payable to Fiorida Department of &han/03--111 675004 w0000
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ Dalete TITLE MANAGING MEMBER Bl Change L] Additien
NAME ABRUZZINO, WILLIAM NAME WILLIAM ABRUZZINO
STREET ADDRESS | PO BOX 952798 STREETADORESS POST QOFFICE BOX 952798
or-ST-2P | LAKE MARY FL 32795 o-ST- 2 KE MARY, FLORIDA 32795-2798
TLE MGRM (1 Delete e MEMBER B0 Change [ Addition
NAvE ABRUZZINO, REBECCA Nave REBECCA ABRUZZINO
sTREETADDRESS | PO BOX 952798 STREET ADDRESS
TS| |AKE MARY FL 32795 s oSt OFPICE BOX 952708 208
TITLE 7 Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-1IP CITY-ST-2I
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 cath;‘that iéam a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

BIGNAS G BEn U AT %i%ﬁf' AT 222402 2

Dala Daytime Phone #

SIGNATURE: 2=

e £ 4 ¢ g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0075934

CR2E083 (10/02)



