e 3

2001 UNIFORM BUSINESS REPORT (UBR) - . : .. .1 |

NOF v ‘
"DOCUMENT # LOO000000819 FILED
1. Entity Name .
GIRL DEPOT, LL.C. 01 APR 30 PM 6: 22
SECRETARY OF STATE
- A
Principal Place of Business Mailing Address TALLAHHSSEE' FLURiDA
260t EAST OAKLAND PARK BLVD. SUITE 504 2601 EAST OAKLAND PAK BLVD. SUITE 501
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 31306 e
2. Principal Plage of Business 3. Mailing Address ”"”m I" " " ") ' ” m , " ") 'I ,M’ m,”m, "” ,m
|— Suite! Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Couriry Zip Country . 5. Certificate of Status Desired M ?5'00 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTO, RICHARD J Street Address (P.O. Box Number is Not Acceptabls)
2601 EAST QAKLAND PARK BLVD, SUITE 501
FORT LAUDERDALE FL 33306
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 cf registered agent and title if applicable. (NOTi Registered Agent signature required when reinstating) DATE
if-n g
FILE Nll WIl! FEE 11 $50.00
Make Check Pp /ah’osle to Dethment of State
L
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TILE MGRM [J Oeleta TITLE ' [ Crange {1 Addition
NAME POSEY, CHRISTINE NAMIE
STREET ADDRESS | 26011 EAST QAKLAND PARK BLVD, SUITE 501 STREET ADDRESS
CITY-ST-2IP FORI_I.AUDEHDALE FL 33308 CITY-ST-ZIP
TITLE [ pelets TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) L STREET ADDRESS ~ Lo I e L Lo O [P 1]
a2 i Bt 7 P i T M
e 0 Delete e #hpwdn (1)  SRoworSS Ao
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ] Dejete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st zp CITY-ST-2IP
LU O vslete Tne CJ Change [ Actition
NAME +¥. NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA FBIEGH TN, bogon ) Honkon,  0¥/25for [95%) 565~ 1240

ays
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Ma NAGER, O AUTHORIZED REPRESENTATIVE 4 Date L ./ Daytima Phone #

Y €981100

CR2E083 (11/00}

)



