FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # | 00000007225 Secretary of State

1. Entity Name
_ _ ok e ok ok
THE DYEABLE SHOE STORE #2 LLC 01-24-2002 90352 036 7H750.00
Principal Place of Business Mailing Address
8043 SW 132ND ST 8843 SW 132ND ST
MIAMI FL 33176 MIAMI FL 33176
i Sy IRRRA AU
2130 Regatta Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
Miami Bch, FL 85-1014369 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33140 5. Coertificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Te - - - P Nam.?-"..- — - - -
BEHGER' JAMES L ESQ Streel Address (P.Q. Box Number is Not Acceptable)
BERGER DAVIS & SINGERMAN
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 purpc;se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TILE O Change [ Addition | 5
NAME - FINK, BRIAN D HAME s’;
STREET ADDRESS 2130 REGA‘[TA AVENUE STREET ADDRESS §
CITY-S7-21P M.IAMl BEACH FL 33140 CITY-ST-2IF %
TILE 1 Delete TITLE [CJ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-21P
TITLE [ oelete TITLE ] Change [ Addilion
" NAME B et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Daleta TILE Clcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver ar tru empowered o execute this rgees as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phona #




