2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000001300

FASHION COMMAND GROUP, LC

Principal Place of Business
145t OCEAN DRIVE. STE 105
MIAM! BEACH FL 33139

CA

Mailing Address

1440 PEEL
MONTREAL
QUEBEC CANADA H3A 188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SECRE
DIVISIOH

O0FEB -9 AMID: 13

0O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete.

City & State City & Stata 4. FEI Number Applied For
65"0876183 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5'00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC. Street Address (P.0. Box Number is Not Acceptable)
MOUNT VERNON SQUARE
1116-D THOMASVILLE ROAD
TALLAHASSEE FL 32303 City FL | 2pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registsved agent and title if applcable. {NOTE: Registersd Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM (7 peien e {J changs  [] Auditicn
NAME BENSOQUSSAN, MICHEL NAME
streer aoaess | 1440 PEEL STREET STREET ADIBESS
| emearze | MONTREAL QUE,CANADA HIA 158 orY- 1.2
| tme 3 ooketo Tme [ changa [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS )_)\ ‘ LOI Ob
CITY-ST-7IP CITY-81-11P
T T T i [ Detern TINLE N [ caange [ Acmtion
NAME NAME — — - [ g
STREFY MDRERE STREET ADDRESS ria l:iljl-i"..-'i‘u:-. ¥ L 1_|"ft 1 —ﬂ_ —
CITY- ZT-0IP CITY- $1-TiP e e UU-_ - I,L. du—— il
THLE [ nesets me ' = -
MARE NAME
STREET ADDREYS STBEET ADDEESS
eim-sr-op [ Y- 81- 2P
me [ petste LUt [ ceange [ Adartion
NAME . NAME
STREET ADDRETS STREET ADDRESR
CITY-3T- 1P CITY-ST-TP
TIME ] . [ Dotete TE [] cuange [T Addrion
NAME ' NAME
STREET ADDEESS STREET ADDRESS
CITY-37-70 CITY-3T-0P
11. | hereby certify that the informa¥p this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true/d qry] tht 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 | bk efnpowered 1o execute this report as required by Chapter 608, Florida Statutes.
ERE WY ) 245 S
SIGNATURE: PRE REQUIRED O\ |2 RIS OSSR
) NAME OF SIGNING MANAGING MEMBER OR MANAGER b " Dato N “faytime Phone #

2018100

NI

CR2E083 (9/99)



