2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

LO0000001299

URBAN BASED APPAREL AND DESIGN, LLC

Principal Place of Business

ONE EAST BROWARD BLVD
STE 700
FORT LAUDERDALE FL 33301

Mailing Address

ONE EAST BROWARD B VD
STE 700
FORT LAUDERDALE FL 3301

2. Principal Place of Business

SsAame ) Whovd

3. Mailing Address
Soveny W Bk pee

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -1 PM 5: 17

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
68 - Qq I8 "f’-) S Not Applicable
Zip Country Zip " Country 0 $5.00 aaditional

5. Certificate of Status Desired
- Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Registered Agent

COLSON, V. ARMAND

ONE EAST BROWARD BLVD., STE 700

FORT LAUDERDALE FL 33301

Name

w /A

Strest Address (P.O. Box Nurmber is Not Acceptable)

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

Signatura, typed or printed nama of registered agent and tltla if applicable. {NOT : Registerad Agent signature reqmred when reinstaling) DATE
I
FILE 4 JWI'I FEEI $50 00
Make Check Pt 1able to Deanment of State
b
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS fCHANGES
TITLE 3 pelete TITLE Orw Ak [ Change & Addilion
NAME NAME W'l‘nﬁ‘? - ‘, "ae_
STREET ADDRESS STREET ADDRESS (<= / 3%“ g_-, Wik, Ll
CITY-ST-2P . CITY-57-2IP ‘9 Es é‘; vy w@( = '\rr) T
Em ﬁtﬂ A3 1 .
THLE 7 elete TIME =Y ARE Q‘S""" O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 7 peles TITLE D Change D Addition
" NAME NAME 30. "-“ -:r—-l ey o O
STREET ADDRESS STREET ADDRESS !:,I Pl i':"“ 1 ,.:"] 1‘ 1 3 :r--ﬂl}
CTY-ST-7P CATY-ST-71P » g, 00 skt I
TITLE [ Dalate TITLE [Jchange £ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
cmusrzw‘.‘ CITY-ST-2P
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this eport as required by Chapter 608, Florida Stalutes.

SIGNATURE: \

SIGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING MA! , MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dﬂle

’ﬁfb*fe\ YTy SDY ~SasR

Daytime Phone #

GPGL LY

£l

CR2E083 (11/00)



