‘ FILED
2003 LIMITED LIABILITY COMPANY
ua?FonM';us:hess gspon'r (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 00000007225 Secretary of State

1. Entity Name 02-10-2003 90102 040 ****50,00
THE DYEABLE SHOE STORE #2 LLC

Principal Place of Business Mailing Address
8643 SW 132ND ST 2130 REGATTA AVE
MIAME FL 33176 MIAMI BEACH FL 33140
2. Princips| Place of Business 3. Ylaging Sdaress v “"”N I“ "” III II I" H"' II “I "'l ” ml Im ml
3651 N.W. 1Y Sr.
Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1014389 Applied For
M {BM a Fl— 65- Not Applicable
Zip Country Zip 33| 47 Country 5. Certificate of Status Desired O ?i'ggq lﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ———— O ool o IR Na.:nef' o~ LAt — v e Ea—- -
BERGER, JAMES LESQ _
BERGER DAVIS & SINGERMAN Street Address (P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD SUITE 1000
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlity 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 name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

-3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

e MGRM (7 Delete TILE #Change [ Addition
NAME FINK, BRIAN D NAME i

STREET ADDRESS | _2430- REGATTA-AVENUE~ STREET ADDRESS 3‘5 ] N . h) . 8 ] — .S-r .

CITY-ST-2P CITY-S1-2P Miam) Fo 3™ H7)

TITLE [ pelete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE ] Delete TITLE [3 Change  [J Addition
_NAME o i e Ao i i JEMAMEL o o T e e e e e - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IF

TITLE [ pelete THTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THRE [ Delete Time Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the reggiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

//
SIGNATURE: % REQEGRET D, FINk 2-3-03  305-83(-F50

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

werewe p

CR2E083 {10/02)




