2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00000019

FILED

dv 8590200

1. Entity Name .
KAPLOW SHOE IMPORTS, L.L.C. ' .
v Ol MAR 2] AMID: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1080 INDUSTRIAL BLVD 1080 INDUSTRIAL BLVD
NAPLES FL 34105 NAPLES FL 34105
2. Principal Fiace of Business 3 Maing Address “ll"l“ln ||m|||” ||“| "m“"l ".""m IIN "m 'ml "” l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
) 59-3615?54 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired [} $5.00 Additicnal
N Fee Requirad
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
: Name
MOORE, MICHAEL G Strest 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 purpese of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE : . _
Signature, typed o printed name of registerad agent end title it applicable. {NOTE: Registarad Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
THLE MGRM O Detete TmE [ change (3 Addition | S
HAME GIDLOW, SCOTTD NAME c
streeranomess | 1330 DERBYSHIRE CT., APT. 204E STREET ADRRESS 3
orv-s-ze - | NAPLES FL 34118 CITY-5T-2P uNCj
TLE MGRM O petete WITLE O change 3 Addition | &
NAME KAFLAN, MICHAEL § NAME
sTReeT ADDRESS | 4626 WHITE OAK AVE. STREET ADDRESS
CITY-ST-2IP ENCINO CA 91316 CITY-ST-2IP
me—- e T T Ooeee e |- - 7 " ociSar] 1 St D | -
NAME HANE ~13/27 /01 --01024--301
STREET ADDRESS STREET ADDAESS: kg0, 00 seeS0, 00
CITY-ST-2IP GITY-ST-2IP i iniad
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE{T ’ [ Delete TITLE [ change [ Addition
NAME | NAME
STREETADDRESS STAEET-ADDRESS
CITY-ST-21P CITY-ST-2P ~

11. | hereby certify that the information supplied with this filing does not qualify for

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

d to execute this rg

limited liability company or the receiver or trustee empow; ’

SIGNATURE: __ SCOTT:CTilow’ . 1

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNHNG MANAGING MEMBER,

A

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gprt as required by Chapter 608, Fiorida Statutes.

/
Helet

Pt ST 2377

Daytima Phona #

QER, OR AUTHORIZED REFRESENTATIVE




