2003 LIMITED LIABILITY

*,

FILED

COMPANY Feb 05,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005875 Secretary of State
1. Entity Name 02-05-2003 90036 047 ****50.00
EVERYTHING FASHION LLC
Principal Place of Business Mailing Address )
5201 BLUE LAGOON DR.. STE 100 G/O THOMAS J. SKOLA. ESO. LUULIII&
MIAMI FL 33126-2065 5201 BLUE LAGOON DRIVE. STE 100
MIAMI FL 33126-2065
< .
S0t Brickell P@;‘, D¢ Stoio2 b Thomas T Skolf
Suitg, ApL. # efc. . T | Sute Ant # g0 [Z-cFECK HERE IF MAKING CHANGES
yiem( FL 5ol ket '(ec? Le |sr2ea-
City & State 7 City & State - 4. FEINumber  §5-1031754 Applied For
ﬂ'“ Mi i, FL Not Applicable
Zip Country Zip ’ Country " ! $5_00 Additional
3 5' 3 ' u(sg 3 -5 | 3 ] Iy gﬂ 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA, THOMAS J ,
5201 BLUE LAGOON DR., STE 100 Stregl Address (POx»Box Nurgber ig Not Acgeptable) _
MIAMI FL 33126-2065 ] R = e {fk"__ _i’ .,'é"* J,_._Qf-. SR eo? | .
City T ip Code
P YN K71 FL |82 2/
8. The above named i nging its registerea office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationsef re /
q—
SIGNATURE = - /, / S /0 3
e 4 {NOTE: Registered Agent signalure required when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. N ADDITIONS/CHANGES s - '
TITLE D 1 Delete TILE m . [#Changs [ Addition _S_
NAME JEREZ, GERARDO M NAME =
sTReeT A0DRESS | 5201 BLUE LAGOON DRIVE, SUITE 100 STReer anoress | e 1 BrRckell ey af . Sf?,éﬂ>— Q
orv-st-2F | MIAMI FL 33126-2065 c-ST-2P haey L 323131 i
TE S 1 Detete e 4 @Tange [ Acditon | &
NAME SKOLA, THOMAS J ESQ NAME 7
seeT aokess | 5201 BLUE LAGOON DRIVE, SUITE 100 STREET ADDRESS | 9 &7 { KR kel KZ~7 & , STe o
CITY-SF-2p MIAMI FL 33126-2065 ciry-St-2p Ny FZ 334131
e O Dalete T ' ’ O charge (3 Addition
NAME NAME e, e .
STREET ADDRESS ST S - TN smweeT ADDRESST| T ST T ’
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is frue 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 re: stee empowered to execute this report as required by Chapter 608, Florida Statutes.
sl meaiess /29 /o s77- %Y
SIGNATURE: 2 AQ/HE@ YA e/ X/ L/p2PE  Fp5-SHE-HA
slanmw"dms MEMBER, MANAGER, OR AUTHORZE/REPRESENTATIVE ¢ ¥ Date ° Daytime Phone #




