2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003603

1. Entity Name
THE CLOTHING COMPANY, LLC

-

FILED

Principal Place of Business Mailing Address 4

1440 CORAL RIDGE DR.. #327

1440 CORAL RIDGE DR.. #327

01 OCT -5 PHIZ 1]

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
F e s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
éjg - WMOR Not Applicable
ap - Country Zip Courtry 5. Certificate of Status Desired O gg'ggqgf:;ﬁmm
- ... ...6._Name and Address of Current Registered Agent .- =i me - - 7. _Name and Address ol New.Registered Agent . __. =
Narre
LATTKE’ JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
1440 CORAL RIDGE DR., #327
CORAL SPRINGS FL 33071
City FL Zip Code

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printexd narme of registered agent and title if applicable.

(NOTE: Registerad Agent signature required wher reinstating)

DATE

FILE NOW!!t FEE IS $50.00

S SO —— =h to-BepartmentotState—-L-LICILILIA B 2 P51 ==Ll
Due By September 26, 2001 130301 --01044--023
w0 ] *#&'&'ﬁ'g [ [:II_!
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNSJCHARNGES
TITLE MANM A G pmgdbz O Delete TIMLE [ Change [ Addition
NAME JICSEPH LATT NAME
STREET ADDRESS STREET ADDAESS
st | Lo Sbpbie s e T¥ 32 | nvan
TILE PALTIMEL [ ME Ah 1 Delete TITLE [ Change [ Addition
e JomM  LATTKE e
STREET ADDRESS w CORAL E.\ PQ.E P za #32}), STREET ADDRESS
omy-sr-ap | _@M&&QS. F.- 22034 _Cimy-sT-zp e
TILE y Ij Delete TITE {Jchange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TTLE [J pelete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [J Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mw.s;,g Filg CITY-ST-2P
TITLE 5: o O celete TITLE {JcChange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

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 cath; 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, Fiorida Statutes. -

NE REQUIRED

a -

|

SIGNATURE AND mé@sy‘me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirma Phone #

CR2E083 (5/01)



