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2001 UNIFORM BUSINESS REPORT (UBR 2
(UBR) FILED 5
DOCUMENT #  LOO000007225 - .
1. Entity Name 01 APR 23 PH S: 18 3
THE DYEABLE SHOE STORE #2 LLC o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8843 SW 132ND ST 8843 SW 132ND ST
MIAMI FL 33176 MIAMI FL 33176
3. Principal Place of Businoss 3. Maiing Address H"“l” m "m "”l II” Il Im |||”|| . l"l ”II |
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO'I.' WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-1014389 Not Applicable
Zp Country ' ap Country 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 Registered Agent
Narng
BERGER, JAMES L ESO Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
BERGER DAVIS & SINGERMAN
350 E LAS OLAS BLVD SUITE 1000 = - - -
FT LAUDERDALE FL 33301 o RS
8. The above named sntity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. '
ey .
SIGNATURE . ‘ _
Signature, Typed or printed name of registered agsnt and titls if applicable. {NOTE: Registsrad Agant skynature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE ;:Maﬂagj_g;g_géﬁbér’ O Delete TME Clchange (] Addtion | &
NAME Fink, Brian D.* NAME 7 - vty o | F
: Lol o 3000041 35033 -—3 |5
sreeTaporess | 2130 Regatta Avenue SWEHADDHESS —5/03/01-~01149--004: . Q1
= T ! . ~ [= 3
CrY-s7-2P Miami Beach, FL 33140 CITY-ST-2IP, . I T 7 T 2 Il o
TIHLE - [ Detete TIMLE : Ol change [ Addition | I}
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TILE ’ 1 Delete TILE (] Change ] Addition
NAME JNAME _ 1.
STREET ADORESS 7 STREET ACDRESS™ - = = -
CITY-57-2IP CITY-ST-2IP _
TME O Delets TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP _ )
TITLE [ Delete TILE - [ Change 3 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am a managing member or manager of the
limited lability company or the receiver ar trustee efpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ =.L)3 H-15-0] oS3t~ §5eo

SIANATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




