2001 UNIFORM BUSINESS REPORT (UBR) : ' N
bt LOO000007019 LED
THE DYEABLE SHOE STORE, LLC OIAPR23 PH 5: |7
n SECRETARY OF STATE
Principal Place of. Business Mailing Address TA LLAHAS S':E Fr ORy NA
321 N UNIVERSITY DR 321 N UNIVERSITY DR
#N4 #N-4
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “"“NI“I ‘” "m""l Ilm III" m” "I" 'II" ||'|| uIII ’I“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1014389 Not Applicable
ap : Country Zlp Couintry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERGER, JAMES L ESQ Street Address (P.0. Box Number is Not Acceptable)
BERGER:DAVIS-&-SINGERMAN - _ : — —_—— —
350 E LAS OLAS BLVD SUITE 1000
FT LAUDERDALE FL 33301 City FL | ZpCode
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.
SIGNATURE :
Signaturs, typed or printed name of registered agent and titla if applicable. (NQTE: Registarad Agent signatura raquire_d Whel_'n reinstating) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Managing Member THLE o U e [ Addgion
e inaging 0 Deie 100004 1 2as a0
e Fink, Brian D. e T5/03/01--0T084--018
STREETADDRESS | 2 %30 _ Regatta Avenue STREET ADDRESS ERekRTh 00 sksS0, 00
Ciny-S1-21P Miami Beach, FL. 33140 Ciry-S¢-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ' ] Delete TINE [ change  [J Addition
NAME i . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pefete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TTLE [ Dalete e - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7IP - CITY-ST-21P 1
TILE ’ ’ [ Detete ME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify iortﬁe 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 shal! have the sama Jagal effect as if made under oath; that | am a managing member or-manager of the
limited Jiability company or the recejver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 1 GUIRED | H-19-00 305§ 3-EF00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phone #

LPI7 0N

et

CR2E083 (11/00)



