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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

« Entity Name

LOO000000552

‘LA PERFUME L.L.C. \ v
I

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90391 029 ****50.00

Prin¢ipal Place of Business Ma?l?ﬁ's Addrass
2800 EAST COMMERCIAL BLVD STE 208 2800 EAST COMMERCIAL BLVD STE 208
FT LAUDERDALE f{ 33308 FT LAUDERDALE FL 33308
N e = it S = r - e =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, erc. Suite, Apt, #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number = (-1 Y f Applied For
4 20)- 00;; / ,,7 - Nat Applicable
Zip Country Zip Country - $5.00 Additional
5. Certificate of Status Desired Foo Required
8. Name and Address of Current Reglsterad Agent 7. Nemse and Address of Naw Reglstered Agent
T = minetia s SRR S ——— T e i cia L Namg ~ - w— P - = P iz P — - RO P
ALLEN H. KATZ PA -
Swreet Address {P.O. Box Number is Not Acceptabla)
2800 EAST COMMERCIAL BLVD STE 208
FT LAUDERDALE FL. 33308
City Zip Code
e FL
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida.
\
SIGNATURE : ‘
- Signaturs, typed or primod name of regeiered agent and Lite | spplicable, {NOTE: Ragitiened Agent signature raquivac) when reinstating) DATE
- N ' _FILE NOWI! FEE IS $50.00 - -
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES _
TiRE P O detate Tmne [ Change [ Addition g
HAME VARD, LIOR HAME =
STREET ADDRESS | 50() THREE ISLAND BLVD #M25 STREET ADCRESS g
orv-st2° | HALLENDALE FL 33009 m-st-28 &
THE 0O Delete ' e Qchage [ Additon |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIFY-ST-7P
TITLE [ petete g [J Change [ Addition
M — s N o PR e e T N R o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ oelew Tme O cene [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CITY-$7. 2P
..Tm-E .y —TT I = ot S e e B - -.D.de - -..mlz.. B ] L S S e — DCW E],'M-"I-ﬁoll— o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-21P
TLE 7 Deleta TLE T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-5T-2P
3. | heraby certity thal the information supplied wilh this filng does not quallly for the axemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repgft is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha .
limited liabllity or the receiver or trustes empowsred to execute this report as required by Chapter 608, Figrida Statutes. 1
' ELENG AT B2 e
SIGNATURES\, __ SIGNAT I i3 - Okt~ /D - DD
S1ONAYURE BMD TYPED OR PRINTED NAME OF SIGNING MANAJING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam - Dayting Phona #




