FILED
2003 LIMITED LIABILITY COMPANY
UN?FonM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am °

DOCUMENT # 00000007019 Secretary of State

1. Entity Name 02-10-2003 90102 042 ****50.00
THE DYEABLE SHOE STORE, LLC

oy

Principal Place of Business Mailing Address
321 N UNIVERSITY DR 2130 REGATTA AVE
#N4 MIAMI FL, 33140

PLANTATION FL 33324

SoasnZ s Tsezegagi< ] MNMHRITNHEwI

Suite, Apt. #, etc. Suile, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘1014389 Applied For

MMt PO MiamMil, Fo | No Applcabi
Z'p33| <77 Country Z'”33| |+7 Country 5. Certificate of Status Desired [ fei-ggm‘:f:;‘“’"a'

6. Name and Address of Current Reglstered Agent . _. = _. . ] 7. Name and Addregs of New Reglstered Agent s
o - T B o T Name’ . ’
BERGER, JAMES L ESQ
BERGER DAVIS & SINGERMAN Street Address {P.0. Box Number is Not Acceptable)
350 E LAS OLAS BLVD SUITE 1000
FT LAUDERDALE FL 33301
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabile. (NOTE: Registered Agent signaturg 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. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE * Mhange (2] Addition S_
NAME FINK, BRIAN D WAME 2
STIET 40085 40 AEGATFA-AVENUE— e o | 36T M., &1L S 3
CiTY-ST-2IP W CITY-ST-2IP <

Miavy , Fr. 33147 - |5
TIILE [ pelete TTLE [l Change [ Acdition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip OITY-57-2P \
TITLE T et £ e e e e [2] Dplptg e o ] TITLE g ot 25 et - s - - [ Change _.[J-Addition | ——
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-5T-ZP CITY-ST-2IP [
TTLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-§T-71P CITY-§T-21P !
TIME O Detete TLE (7 Change  [] Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ belete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicatedi 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 receier or trugtee empowered to gxecute this report as required by Chapter 608, Florida Statutes. {

/A /
SIGNATURE: Q)EICEIAECBRRRLD . FiNk A-3-63 qu'.g&ag‘(gc,

L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASGING MEMBER, MANAGER, Ofi AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




