2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000000552

1. Entity Name
LA PERFUME L.L.C.

Principal Place of Business
2600 EAST COMMERGIAL BLYD STE 208
FT LAUDERDALE FL 33308

Mailing Address
2800 EAST COMMERCIAL BLVD STE 208
FT LAUGERDALE FL 33308

2, Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc. .

Suite, Apt. #, etc.

[ T S 5

- -

FILED

o1 NAY [7-AM-9: 36

Ecrmﬁ 7 oFSTATE

A L,I.. m‘: ASSEE FLD:’QIDA

i ,i.r\ |
3
L " .|\ntﬁ

WWMWMWM

[

DO NOT WRITE IN THIS SPACE

4

NN

City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 0 $5. 00 “Additianal

5. Coertificate of S_ta_1qs. II_)esxred;" ~Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALLEN H. KATZ PA
2800 EAST COMMERCIAL BLVD STE 208
FT LAUDERDALE FL 33308

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title it applicable. (NOTE Ri d Agent signeture required when rei ing) DATE
FILE NOW!!! FEE IS $50.00 -ﬁlijJl:g44 SOEsS5——E
Make Check Payable to Department of State 1B, 14;{ 01--D1116--002
i w50, 00 sewrexi0, 0N

9. ~ MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES

TILE ’r (74 | Delete TINLE [ Change  [J Addition
NAME l o A @( / NAME

STREET ADDRESS Kfog e I Siﬂ/\ﬁ( MD /VI ?-S STREET ADDRESS

CITY-5T-21P / de CITY-ST- 2P

TITLE D Delete. TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

 OTY-§T-2P . | om-sr-zp . . -

e J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-5T-2IP CITY-8T-2IP

fiTLE " oele § e [ Change [} Additicn
NAME NAME
_STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE 1 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-20f, CITY-57-2IP

me O Delete TILE (1 Change [ Addition
KAME 'f NAME

STREET ADDRESS STREET ADDRESS

Ciry-T-21p CITY-5T-2IP

| effect as if made under oath; that | ama managing member or manager of the

1.1 herebydcerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

is report is true and accurate and that my signature shall have the same |

quired by Chapter 608, Florida Sgatutes.
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ompany or tha receiver or trustee empowered to execute this report

SIGNATURE AND TYPED OR PRINTED NAME

MMa MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7\ Foae £ Daytime Phona #
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