2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESIGNER OUTLET, L.L.C.

DOCUMENT # L0O0O000000893

.|-Principal Place of Business _ . .. __

Mailing Address _

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90051 046 ****50.00

99-%E EGLIN PARKWAY

SUTE 18

FORT WALTON BEACH FL 32548
1

99 NE EGLIN PARKWAY
SUITE 18
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

80102554

AU

0O NOT WRITE IN YHIS SPACE

NN

5. Certificate of Status Desired O

i - i 3 Applied F
City & State Y City & State 4. FEI Number 06‘155931 3 ppiied ’or
Not Applicable
Zip Country Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
NUSBAUM, JOHN D
Street Address (P.Q. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and Title il applicable. (NOTE: Repgistered Agent signatura requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelete MLE (I change [ Addition
NAME NUSBAUM, JOHN D RAME
STREETADDRESS | 384 ROSEWOOD DR STREET ADDRESS
GITY-ST-21P MARY ESTHER FL 32569 CITY-5T-21F
TITLE v L1 elete TITLE [Ochange [ Additin
NAME BENAVENTE, HERMAN S NAME
STREETADORESS | 500 KREST DR STREET ADDRESS
CITY-ST-2IP CRESTWEW FL 32536 CiTY-87-2IP
TILE ST 3 Delete TITLE Clchange [ Addition
HAME NUSBAUM, ELIZABETH B NAME
STREETADDRESS [ 384 ROSEWQOD DR STREET ADDRESS
CITY.ST-ZIP MARY ESTHER FL 32569 CITY-ST-2IP
TILE O Delste TILE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delste TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (3 Change [ Addition
NAME e w—e o e i mmgs s o= ) NAME _ _— .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2iF CITY-ST-2IP

TISEON G

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to executa thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ_r@/\(\ MM

SIGNATURE ANDVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

J4 P00 BRO%AH 15D

Data

Daytime Phong #

[V Fra Ve

CR2E083 (9/01)




