A
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LO0O000002837 - . . 4° 01 MAY 31 PH LT
1. Entity Name : :
THE LEATHER COLLECTION HOLDINGS, LL.C. SERRETARY OF STATE \
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
6320 5. TAMIAMI TRAIL 6320 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
I N IR A
Suite, APt #, stc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE %Jﬂ
City & State City & State 4. FEI Number Applied For
- S - qu "‘?k 3-?- Not Applicable
Zip . Couptry Zip Couniry 5. Certificate of Status Desired O ?ase geoqtﬁ:j:c;t'ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
KENT RUNNELLS' PA Street Adgmx Nﬁgimﬁtf;}a\bs
101 MAIN STREET, SUITE A :

SAFETY HARBOR FL 34695 =3 MO S M"“C/ A

" afety Yewvor:  FL 29695

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signalure required when rainstaling} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIE ehieds mana [ Delete TITLE ’ Ochange [ Addition
NAME i di Hvepso ’ " NAME
STREET ADDRESS | 147 B Renqaad Bwvedale Qv STREET ADORESS
CITY-§T-2IP - CITY-ST-21P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME ) e 1 i PR
i I_H 5 _LI =
STREET ADDRESS STREET ADDRESS = ,_‘ 1!:| f oy Y ety JDB
CIFy-§T-ZiP {ITY-ST-21P - e T BT ,i]. DD *****EU_ DD
TILE ) 1 Delete TITLE ‘ [T Change [ Addition
NAME NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-21P
me B T Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-S8T-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 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

l-h)ebsavqc/
SIGNATURE: o ol L‘WW& RN LP-B—'{ -0 MY G523

SIGNATURE AND TYPED OR PRINTED NAME QF SHGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

4V 6261200

. CR2E083 (11/00)
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