2000 UNIFORM BUSINESS REPORT (UBR) o !

DOCUMENT #  M94000000031

HOME DESIGN -INTERNATIONAL, L.C.

FILED
"00 APR IO M 920

Principal Place of Business Mailing Address

10500 NW 50 ST.
SUITE 1
SUNRISE FL 33351

SECRETARY GF STATE .
TALLAHASSEE, FLO??JDA

2. Principal Place of Busi

3. Mailing Address

= 2760 SE/ 7S L 2asimy

2260 SE 17-S€ &z«m@/ '

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WJJIHI‘IHI"IIII!I?IIIIINIIWIII\IIIIII!IIIIIIIIIIllllll_lllllllilll..

DO NOT WRITE IN THIS SPACE

F;Ity & State W’a | /6 /[ /

-/‘%%a’@fm@/ﬁ £

4. FEl Number

Applied For

4v  2i¥5000

: 65—0471500 Nat Applicable
FER LT A Country 2p 5‘ Country 5. Certificate of Status Desired O $500 Additional
553/5 ) ..;53 - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
: Name ' ’

CLOUKHOVSKOI, ALEXANDER * -

fam

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

eI

s
e
SIGNATURE P il

Signatuf®, typed or phied nams of registerad dgent and title f applicable

(NOTE: Registered Agent signature required when reinstating}

7/{46/'/ S, 20,

DATE

M FEETS $50:00="

Make Check Payable to Department of State

a. © MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
Time M g [ peteta TITLE O change [ Aguttion | &
- GLOUKHOVSKOI, ALEXANDER . o
swreer aooness | 10500 NW 50 ST. STREET ADURESS _ - _ 2
urr-et-20 | SUNRISE FL 33351 oITY-21-2P AOD0=2 1305 1_:4 - = g

" ' =fg7 47—t cE—hhe -
TILE [ petets TITLE - - Q
E NAME shsaall), 00 TRl EH i
STREET ADDRESS LTREET ADDRESS
CAIY-$T-71P CITY-8T-2IP
TITLE [ peteta TITLE (] crange  [] Addition
NAME NAME
BTREET ADDAESS STREET ADDAESS
CITY-ST-71P CTY-$T-2P
T [ peteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AICAESS
L LT I e et S S SN Y. | ¥ )%/ S e
Tme [ petote me Ol change [ Addition
NAME NAME
STREET ADDR{3S STREET ADDRESS
CITY-ST-21P CTY-3T-7IP
e J [ petste TITLE [J changs [ Addition
NAME NAME
STREET ADURESS STREET ADBRESS
CITY- 3T-2IP CITY- ST-2IP ( _\'Q_Q\

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 company or the receiver or trustee empowered to execute this report as required by Chaoter 608, Flarida Statutes.

ST R A  hovslor

7, 20, W) 2428

SIGNATURE:

SIGNATUNE AND TYPEIYOR PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER

#

Dayfi'me Phone #




