2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.OO00C000019

1.- Entity Name
KAPLOW SHOE IMPOHTS L.C.

- -,

-~

, f
SECRETA

WLED
TARY OF STATE
DIVISION OF CoR

ORPORATIONS

Principal Place of Business

1080 INDUSTRML BLVD
NAPLES FL 34105

Mailing Address

NAPLES FL 34105

1080 INDUSTRIAL BLVD

00 AUG -4 PH 1: 25

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA R

City & State City & State 4, FEI Number Applied For
59-3615754 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [} fei-oo Additiona!
8. Name and Address of Current Reglsiered Agont 7 Name and Address uf New Hoglsmred Agem
D ' - o - ‘Name ™ ’ oo e - - =
MOORE' MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
2171 PINE RIDGE RD, STE D
NAPLES FL 34109
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ MI CHAEL G. MOORE
ture, typed or printed nama of registerad agent and tite if applicable. (NOTE: Hegs‘sterad Apent signature required when reinstating) DATE
- e = PN MHEILE NOW!!! FEE IS_ $50 0. .| )
Make Chack Payable to Oepartment of State
9. MANAGING MEMBERS /MANAGERS BN ADDITIONS /CHANGES
e SCOTT D= BaThLOR DT (3 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS 1330 Derbyshire Ct. Apt 204E TREET ADORESS
crv.st-ze | Naples, FL 34116 CITY-§T-2IP
£ Managing Member: e mE [T Cha O3 Addition
Lk MICHART RABEAN U Dele - i 2T
4626 White Oak Ave SONON33Sd6E 2 ——5D
STREET ADDRESS - h STREET ADDRESS "UB‘ f"fjg J’IDD'“‘D 1 3:'32-"33 1
CITY-ST-2P Encino, CA 91316 CITY-$7-2P " i
B 11 TS U - — L [pelete. . . J.TME___ e —_— . [7 Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
me (T Detete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P~ : CITY-ST-ZIP
TITLE 3 T Deleta TITLE O change [ Addition
NAME b {: NAME
STREETADDRESS | 1° STREET ADDRESS
Ciry-st-2Ip CITY-ST-2P
TLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-IP CITY-ST-2IP

1. hersby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforrmation
indicated on this report is irus 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 liability company

SIGNATURE:,

the receiver or trustee empowered to execule this report as required Dy Chapter 608, Florida Statutes.

/&%r&mUHRE@COTT D. GIDLOW

7/10/00 (941)434-7399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #




