2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POINT FIVE DESIGN LLC

DOCUMENT #  M98000000496

Principal Place of Business

31 'CLEMATIS STREET. SUME 205
WEST PALM BEACH FL 33401

Mailing Address

301 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 334014601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
ARD
FILED

QO HAY 18 PH 2154

"ARY OF STATE
"SSLE, FLORIDA

SECH

FETAR
TALLAHASS

AR AT R

DO NOT WRITE IN THIS SPACE

301 CLEMATIS ST., STE 205
WEST PALM BEACH FL 33401

City & State City & State 4. FEl Number Applied For
13-3960324 Not Applicable
- ) " ‘ —
ap Country Zip Courtry 5. Certificate of Status Desired O $500 ﬁ.‘dd't'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - m—— T . - - - T - - T— Name - T—— R - - - - -
K|STLER’ VANCE Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signalture, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE(S $50.00 D

i+ E%000

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] betste TITLE [Jcrange [ Additon
LIL: EDELMAN, SAMUEL NAME — e T}
smeer aooess | 301 CLEMATIS STREET, SUITE 205 STREET ADDRERS S0 glggmgfﬁﬁ 1(:{'::‘:;{]‘:
GITY- $T- 70 WEST PALM BEACH FL 33401 Y- 47-21P - e I T
TITLE 1 petetn Tme o [l changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 21P GITY-3T-TIP
TITLE O petetn e B (Jchange [ Addition

" NAME T - - IR T T T . T 0T
STREET ADDRESS STREET ADDRESS
cITY- $T-71P CITY- $T-21P
TITLE [ petete TITLE [] change 7] Amdition
NAME NAME
STREET ADDBESS STREET ADDRESS
cITY-ST-TP CITY- £7-7P
TITLE ] petow TITLE [Jchange [ Addiion
NARE RAME
STREET AUDRESS STREEY AUDRESS
CITY-3T- 7P CITY- 3T 1P

! e C petetn Tme [ ¢hangs (] Atdrticn
RAME AAME
STRECT AUDRESS STREET ADDSESS

. CrTr-s1- 2 oy-s1-2p

SIGNATURE:

(561)33s

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 cartify 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 | am a managing member or manager of the
to gxecute this report as required by Chapter 608, Florida Statutes.

-3A93

SIGNATURE AND TYPED OR'PFIINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date i Daytima Phone #

o

CR2E083 {9/93}



