2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # | 00000001400 | FILED
1. Entity Name
E-FASHION SWIMWEAR LTD. CO. 01 AFR 23 PH 2: 54
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEY, FLORIZA
605 HAMPTON LANE 605 HAMPTON LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
S — S IR RAR I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 0449 665 = _ Not Applicable
Zip Country Zip Couniry 5 Certifi-cata of Status Desired E] $5.00 Additional
: ) Fea Required ’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. .- - . . . - e - Nama. Lo- -
CASAS’ CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
605 HAMPTON LANE
KEY BISCAYNE FL 33149
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.

SIGNATURE

Sighature, typed or printed name of registered agent and titde if applicabie. (NOTE: Registerad Agent signature required when rainsla]ing)_ A b e 4w .‘%TE—. T — —
FLFE N A 0=y A B e VT —
FILE NOW1!! FEE IS $50.00 /301 --01120--042
Make Check Payable to Department of State e S *’H‘H‘SD G
9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TLE (3 Delete TILE Monag\ng vattnel O Change T Addition
NAME NAME iy '\st’u?«h Coaosy
STREET ADDRESS STREETADDRESS | Qo5 Howm ‘rh:)\r\ Lo
CirY-57-2P ‘ oY-SEP | Koy Biscadnd FL33U]
TTE 1 Delete I TLE . ) e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-5T-2IP )
TME [ Detete TITLE ' [ Change [ Addition
NAME . ' NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TILE [ Delete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 5T-ZiP
TILE 1 Delste TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE, ) ‘ O petete TMLE : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy; S1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further Gertity 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 path; that | am a managing member or manager of the
limited liability company or the recei frustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

, & ACPAIRE S 36)0214
SIG NATU&E\IAETGRE AND TYPED OR PRINTED NAME OF SIGNING-MANAGING MEMEER, ﬁALmsn, OR AUTHORIZED HEFRESENT;TNE L{ 'l %a? I/ 6’ 3 0 Dﬂytiéls P

4V  £286000

CR2E083 {11/00)



