r

° 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # L00000001547 Secretary of State
1. Entity Name DR s e sfe sk
BARBIZON INTERNATIONAL LLC 02-23-2004 90344 048 33.00
Principal Place of Business Mailing Address
3111 N. UNWERSITY DRIVE, SIHTE 406 3111 N. UNIVERSITY DRIVE, SUITE 406
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
SR LR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-LLG CR2ECE3 (10/03)

City & State City & Stata 4. FEI Number Applied For

‘ 65-1008110 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [E/’ ?esa'ggq!‘;?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

~CORPORATION SERVICE: COMPANY < mmmmnssminsma s o s

PR — . T

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l 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. 1 am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

signature, typed or printsd name of registerad agent and ttle If applicable. {NQTE: Regstered Agen signature raquired when reinstating) DATE

Filing Fee s $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDiTIONSICHANGES

Tme MGRM 1 Detets Tne §efchenge L] Addition
NAME HARRIS, DAVID NAME . ) , ;

stheET AoDAESS | 600 STH AVENUE, SUITE 1800 secnooness |7/ A OBEVERSIry DRIVE  SUITE 406
orv-sT-2° | NEW YORK, NY 10020 tn-s-p | (ORI SPR/IvEs fr FFods

me MGRM 71 Detete TME ' S Change [ Addiion
NAME ROTHEERG, BARRY - RAME

STREET ADDRESS | 600 5TH AVENUE, SUITE 1800 smeriooness | T8 A O IVERS/Hry QRLVE Svi/E 464
crv-st-zp | NEW YORK, NY 10020 UNSIP | ol S PRIAGS,  [fof Irocs
“TinE {1 Delete TE ) [Jchange [ Addition
HAME NAME

STREETADDRESS | } || STREETADDRESS ) L

CITY-ST-2F T - s =ensiae < - : - e -
TME [ Detete TINE DO change  {J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ peiste TIMLE [J Change  [J Addition
NAME ’ MAME

STREET ADDRESS STREETADDR_ESS

CITY-5T-2IF - CivY-5T-ZIP

TME 1 Deletn TILE [ cChange [ Acdition
HAME NAME '

STREET ADDRESS . . STREET ADDRESS

CITY-5T-2p CITY-S§%-2IP

11, 1 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 certify that the information
indicated or this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNA

Ry 5/07 TSy IYsyiye

D TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

/



