i

2001 UNIFORM BUSINESS REPORT (UBR) B it

DOCUMENT # | 00000007223  FiLeD

1. Entity Name

THE DYEABLE SHOE STORE #1 LLC

i

0T AR 23 P 5: |y

) SE Q TA P
Principal Plage of Business Malling Address TAl C‘f_‘#i’é@‘ ’{ r_OF STATE
. T L SN I
321 N UNIVERSITY DR 321 N UNIVERSITY DR It rLﬂR!Dﬂ
#N4 . #N-4

s — 11171111V

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

. ' 65-1014389 Not Applicable
i Country Zip Country 8. Certificate of Status Desired (N} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
BEHGER' JAMES L ESQ Street Address (P.O. Box Number is Not Acceptable)
——BERGER-DAVIS-&-SINGERMAN —— - — . —— R . R

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.
SIGNATURE

Signalure, typed or printed name of registered sgant and titie if applicable. {NOTE: Registerad Agert signature required nhe_n reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Depariment of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TILE Managing Member ] Detete TMLE ClCenge [ Addition
NAME | Pink, Brian D. NAME : —
SREETADDRESS | 2130 Regatta Avenue STREET ADDRESS Snnngd 1 23538 -0
orv-s-2 | Miami Beach, FL 33140 oT-51-2¢ 05030 -0 064017
TITLE i 1 Detete TRLE AR, 0 eriakeE ol ldddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE _ [ Delate TITLE [ Change  [] Addition
NAME . . L
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ' O nelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
TILE O Delete TITLE ] Change ] Addition
NAME ‘ ) ‘ NAME
STREET ADORESS | . STREET ADDRESS
CTY&T-2P o CITY-ST-ZIP
e’ .~ [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify.that the information
indicated on this repart 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
limiteg liability company or the receiver ortfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g’};u(;@‘_g“ oAl H4-14-01 s T3L-K §00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

4v  BELZI0D

CR2E083 (11/00)



