2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000008934

1. Entity Name

SONIA BRAGA CUSTOM TAILOR, L.C.

| FIL f% D
Princ:ipajl F.’Iace of Busine Mailing Address 'Zﬂﬂl JUN -7 PH S: 20

1339 S.W. 22 TERRACE

MIAMI FL 331 : ‘
® DIVISION OF CORPCRATIONS
2. Principal Place of Business | 3. Mailing Address H“”lm"mnmnmmﬂwmmﬂmmﬂ‘ "I"”m |m||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
1820510 57 Avenve ‘ |
City & State City & State 4. FEI Number | Applied For
Mwamy  Flor de A 65- 1029698 Not Applicable
- —t ‘ —
Zip 33( o5 Country 05 A Zip Country 5. Certificate of Status Desired ‘D E?gggq l.::ﬂ;;tmnal
é. Name and Address of Current Registered Agent 7. Nafne and Address of New Reglstered Agent
: === ———{—Nama
BENDER‘ HARRY K Street Address (P.C. Box Number is Not Acceptable) ‘
C/O BENDER, BENDER & CHANDLER, P.A. - 1
5815 PONCE DE LEON BLVD., SUITE 80 . ‘
CORAL GABLES FL 33146 City FL | Z#Code
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.
!
SIGNATURE Ll
Signature, typed or printad name of registarad agent and title it applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
\
FILE NOW!N FEE IS $50.00 ‘
Make Check Payable to Department of State
3
9. . MANAGING MEMBERS /MEMBERS | ADDITIONS /CHANGES
TITLE MGR . 1 Delete TITLE i [CJcrange (] Addition
NAME SONIA BRAGA BANNISTER NAME :
STREETACDRESS | 1339 S.W. 22 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-21P ‘
TMme - MGR § [ Detste TME . . I [J Ghange [ Addition
NAME BANNISTER, DAVID NAME
STREETADDRESS | {1339 S.W. 22 TERRACE . STREET ADDRESS ~ _ ‘ - n
CHY-5T-2P MIAMI FL 33145 Co CITY-ST-2P ToOOoOn4z3vTs01l Y —B
e — 3T Clowes e ) — =Ub/ U A== nge 1 1 adaiion
TR 5o 7 5_53-’"_"'* =R TR T T T T ek 0T 00 T eS0T 00 |
STREET ADDRESS < ( Z a : STREET ADDRESS \ :
CITY-§1-2P i / CITY-§T-2IP
TMLE ' O3 Delee TE [ Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ' )
TME . ] Delste TNLE | [J Change [ Acdition
NAME _ NAME L -
STREET ADDRESS : _ STREET ADDRESS } L
CITY-ST-2IP . - CITY-ST-2IP ‘
TITLE [ oelete TIMLE Clchange ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | fuhher cartify that the information
indicated on this report is true and accurate andjthat my signature shall have the same legal effect as if made under oath; that 1 am a managing rmember or manager of the
limited liability company orthe receiver f frustep empowered 1o execute this report as required by Chapter 608, Florida Statutes. |

/ |

- /7 7 F BTt SOV T # R ' : -
f/{ TUHOUE/ iS85 B ke Pannsler  274or 2001 (30s) 269-9950

AND TYPED OR RAINTED NXME OF SIGNING MANAQING MEMBER, MANAGER, O AFTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




