FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000001721 Secretal V of State
1. Entity Name 05-19-2003 90069 015 ****50.00
S&S TEXTILES, L.C.
Principal Place of Business Malling Address
9720 NORTHWEST 9t COURT 9720 NORTHWEST 91 COURT
MEDLEY FL 33178 MEDLEY FL 33178
s v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . . R City & State 4. FEI Number 65.0983114 . L Applied For
L. . . R 77 |Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?5 {00 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUKHENJEE, SUNIL
e 9720 NW 91 COUHT Street Address (P.O. Box Number is Not Acceaptable)
MEDLEY FL 33178
"': City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and litle it applicable (NOTE: Registered Agent signature requirgd when reinstaling} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TInE * P S 1 Delete TITLE [ change [ Addition
NANE MUKHERJEE, SUNIL NAME
STREETADDRESS | 17300 N.W.. 68TH AVE., #403 STREET ADORESS
CITy-57-21P MIAMI FL 33015 Ciry-st-2IP
e Vv ¥ Deleta TITLE [l cChange [ Addition
HAWE SHAMJI, KAMBERALI NAME
STRESTADDRESS | 17300 N.W. 68TH AVE., #403_ _ - |} STREETADDRESS | _ . yot _
emySTae © MIAMI EL 33015 - - CITY-ST-2P
T Y T A Detete M []change [} Adgition
NAME BRAUNE, RUDCLF NAME
STREET ADDRESS | 29 MEADOWCLIFF DR STREET ADDRESS
CITY-ST-2IP SCARBOHO ONT CANADA CITY-ST-ZIP
THLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§T-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-7IP CITY-§T-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME ) - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

986 — 27~ 3y0!
SIGNATURE: SIG, ‘MTURJJ RED {95;/35’0,[03 205- €83 70p

SIGNATURE AND TYPED OR PRINTED NAME DF OR AUTHORIZED REPRESENTATIVE Cdte Daytime Phone #

_f

0021851

CR2F083 (10/02)



