FILED
2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LOO000000552 gs:jgoiz?;z (gg ****5? Ooe

1. Entity Name

LA PERFUME LL.C.

Principal Place of Bhéi_nes‘é ) ] . Mailing Address . . 3 .
2600 EAST COMMERCIAL BLVD STE 208 2000 EAST COMMERCIAL BLVD STE 208 . . ) A pl‘ 18 sz
FT LAUDERDALE FL 33308 T LAUDERDALE FL 33308 -
Suite, ApL. # etc. : Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEl Number 30.0057724 Applied For
. . . - ——— Not Applicable
Zip B Country Zip . Country 5. Certificate of Status Desired O ?gj.g?qg?g;ﬁonal
6. Name and Address of Current Registered Agant ' 7. Name and Address of New Registered Agent
! : Name
ALLEN H. KATZ PA .
2800 EAST COMMERClAL BLVD STE 208 > Street Address (P.O. Box Number is Naot Acceptable}
FT LAUDERDALE FL 33308 ) :
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. | am familiar with, and accept
the obligations of registered agent. N @ e

=
[
i

N
- SIGNATURE. &£t
ek Signeture, typed or printed name of registerad agant and litle if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

S

~ Due By September 24, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE P R ¥ O Delete TITLE O Change T3 Addition | B
mve | VARDL, LOR | & NAME 2
STREET ADDRESS § 500 THREE 1SLAND BLVD #M25 STREET ADDRESS g
CITY-5T-2P HALLENDALE FL 33009. CITY-$T-2P o
TITLE .. [ pelete THTLE [J Change [ Addition E:)
NAME " NAME
STREET ADDRESS STREET AQDRESS |, .
erv-stzp f 0 cTTT— T T foreste T [
TITLE 1 belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-217 .
TMLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-83-2P CITY-8T-2P
TILE O Delete TITLE [JChange  [7] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2PP ..
THLE [ pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. [ further certify that the information
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
limited lability company or the receiver or trustes empowerad o execute this report as r red by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQLIEZ

SIGNATURE AND TYRED OR PRINTED G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




