FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # | 00000013098 Secretary of State

1. Entity Name
05-12-2002 90595 036 ***150.00
COMACO, L.L.C. \j
Principal Place of Business Mailing Address
18514 W, DIXIE HIGHWAY 18514 W, DIXIE HIGHWAY
MIAM! FL 33180 MIAMI FL 33180 9 5 8 1 6 4
Suite, Apt. #, etc, Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65 001 . Applied For
9391 Noet Applicable

i C Zi C i
Zp ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Addrass of New Registered Agent
— e T Nama_ [ e m- - . .
CHARLP. DAVID H crie A " feeoBs  PA.
! Stroet Address (P.0. Box Number is Not Acceptable) 4

600 S. ANDREWS AVE., 6TH FLOOR /
FORT LAUDERDALE L 5020 (NAD  Brscayns BLP T ol

City i

Hs geet s FL | *2%/81

8. The above named entitySubmitgfHis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ere. Jaco R

SIGNATURE
S[g_getﬁa. typed or prinad name of registered agent and title If applicable. (NOTE: Reglsterad Agent signature requirac whan rginstaling) DATE

FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department ot State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oslete MLE O Change  [J Addition

NAME PICASSO CLOTHING CARE INC. NAME

STREET ADDRESS 1 8514 W. DlX]E H|GHWAY STREET ADDRESS

CiTy-ST-2IP M'AM' FL 33189 CITY-ST-2IP

TME [ petete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRE3S

CITY-8T-ZiP CITY-ST-21P

TINE ) ) [ Detete TME O change [ Addttion

MAME - o ' T T 7V T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Delete TITLE [JChange [ Aadition

NAME NAME

STHEET ADDRESS ) STREET ADDRESS ,

CITY- §T-21P CITY-ST-21P

TTLE O cefete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ..cmus‘T-ZIP

11. } hereby certify that the informalié ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug/ afna legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or R this repbnt as required by Chapter 608, Florida Statutes.

SIGNATURE: -
SIGNATURE AN TYPEUTUR PHIR AN NING MANAGIN WBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Az Agz 2N P%-aS

[4 [ Daytime Phone #

|
!
:

CR2E083 (9/01)




