DOCUMENT #

1. Entity Name

DESIGNER OUTLET, L.L.C.

2001 UNIFORM BUSINESS REPORT (UBR) . s
LO0O000000893 i

DEHAY -1 PM 5:19

Principal Plac
99 NE EGLIN
SUITE 18

e of Business
PARKWAY

FORT WALTON BEACH FL 32548

Mailing Address .
99 NE EGLIN PARKWAY

SUITE 18

FORT WALTON BEACH F. 32548

ALLAHASSEE, FLORIDA

DA IR

—

FILED i

Trdv . 9LLPO00

SECRETARY OF STATE Of may.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - " |7 TCity & State . A T4 FEI'Numiber Applied For—
' O IS 731y . Not Applicable
Zi Count Zi ' it
® ountry P Country 5. Certificate of Status Desired 0 $5'00 ﬁfdd}tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
' Name
NUSBAUM, JOKN D Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number ts Not Acceptanie
384 ROSEWOOD DRIVE
MARY ESTHER FL 32569

City

FL Zip Code

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

SIGNATURE __ , ‘ . . . . ‘ _
Signature, typed o printed name of registered agent and title if applicable. (NOTH Inglstered Ag.emstgnamrs required when remsla\mq;:} ﬂ I"“!! ) !:: 4 E F ,:_.-. !j ::._:l’ . ‘::
I i T T IAE e = =0T
ol e b R
Make Check Pa jable to Ds.\pI |rtiﬁ§ﬁt of State TERETOLL S TR A
T
' &k
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE Pt " [ pelete TTE Frecidint [d Change (A Addition
NAME Terbrer—er—pdeas o i e NAME John D Nusouan~
STREET ADDRESS | Bhih FoanSe—oererad—30r— m——' STREET ADDRESS | 384 Hogeuwdood Dr-
omv-sT-2p | nia e et e —f—3-3 86 arv-st-zp Moy Estthers  FL 3253
e o Precidant [ Delete TITLE Vice President O change [ Addiition
NAME !W&g@ﬂm NAME Her-man=. Be.u-\a,ue_njft
| et aboress [<SOE—Fmest T - = ﬁx__. =~ N e aptess | S Wre S Dy ST T
arvsi- | peed e Fr—Bas 3 s |Orestview, FL 33530
ME ) " O Delete TITLE Secretory / Treswres” []Change  [A Addition
NAME ' NAME glizobeth . Nusbaas
STREET ADDRESS seerontess | 234 TeSe b ood >
CY-5T-2P orv-stze | ey Cathor, FL 3 QSE]
TITLE 7 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change  [] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-21p
TTLE [ Datete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

%$GNAT

URE:

SIGNATURE ANBFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature 5
timited liability company or the receiver or trustee empowered to execute this - eport as required by Chapter 608, Florida Statutes.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have he same legal effect as if made under oath; that | am a managing member or manager of the

‘ 27 58 Jeot  B50 SBlesTo

Caytime Phone #

CR2E083 (11/00).

]
i




