| FILED
2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POCUNENT 4 01000014816 ) Seorctary of Stae

1. Entity Name
D-ZEE TEXTILES LLC /
Principal Place of Business Mailing Address
7330 STIRLING RD 7330 STIRLING RD
o an -
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
T S AR O
6a4 PLUNKETT ST Ly P LUNKETTST o
Suite, ApL. #, ete. S“"e Apl.#, etc. ; HECK HERE IF MAKING CHANGES
N T S Lo e U T S - T e
City & State City & State 4, FEt Number 65‘1 137039 Applied For
\AOLLV Woon v FL. Ho U-V wo ’) F L 3 o Not Applicable
Zip Counry Zip Couts ertificate of Status Desire $5.00 Additional
,5?)09\3 qu %oa% éA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
IQBAL, MOHAMMAD Z ' "1QRAL, MOWAMMAD Z
Straet Addre s (P.O_Box Number is Not Acceptable)
7330 STRUNG D TR TV i
HOLLYWOOD FL 33024 Unii < 8 £
i i ode
2 HolLy woon FL | *5%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registerdd agent. Vs
‘\j\' M O\ I 2%' o3

SIGNATURE
Signature, typed or prinls/dp-ﬂ{of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
{@ Check Payable to Fiérida’ Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE PD (1 elete TITLE O change [ Additig
NAME MOHAMMAD, ZAFAR-IGBAL HAME
~STREET ADDRESS | 7330 STIRLING RD #3011 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
LE O elete TMLE ] crangs” [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7I1P CITY-ST-2IP
TITLE O Delste L ' / [JChange L1 Addition
NEME = - - e - —~NAME - - - -
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST- 2P
e £ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP CITY-8T-2P
TITLE O Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 fiability company or the receiver or trustee powered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Msig wmﬁ@uw<?*“? @UIIQ%/O%

SIGNATURE AND TYPED DFI PRI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)

UUTLRHS 7



