2901 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT# | 00000007390

1. Entity Name o .
CARIBBEAN APPAREL ASSQCIATES, LLC ’ §F1“L£E@
! ' Y o iP R 1
Principal Place of Business Mailing Address O] ”Af I\E (P«M 2 59
4000 E. 10TH COURT 4000 E. 10TH COURT SECRETARY(OF:STATE
HIALEAH FL 33013 HIALEAH FL 33013 TALLAHASSEE.’FLQRtDA
S — e (ST IR
Lo W - Bdad ¥ leloD W . B3 d &
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4, FEI Number _ Applied For
Haleatn .‘F‘l Nealea iF‘\ 3ot e 5~-1o4 95791\ Not Applicable
CZip L L A Country Zip . _ | _Country ) - . . 5.00-Additi -
-52) o\ ‘~\ u S R‘ 33 6 \L\ A_ 5. Certificate of Status Desired a Eee Req ‘ﬁ:je‘:;t"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- bt Bunstus
PAYNE, TODD § ESQ. . Streel:ddress PO, Box Number is Not Acceptable)
4000 E. 10TH COURT bl W-R5ad St

HIALEAH FL 33013

TR FL"%% o4

#. The abave name@:y sonnélhisjtatemem for the purpose of changing its pstered office or registered agent, or both, in the State of Florida.
SIGMATURE ___ ! o, /{ﬂ/t—‘ /LW—) -

Signatu(m)ﬁ:sd of printbemathe of rggisfsr!d’agbﬁ and title if applicable. (NOTE: Regislerad Agent signature required when reinstating} DATE
- e e s cnisce FILE: NOWILFEE.I8:$50.00 o= L S IDRIAN 4 4 1 &35 ——=1)
) Make Check Payable to Department of State -35/14/01--01003--010
Gl 00 kb0, OO
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS jCHANGES
TIME ! CJ Delete TIMLE " [change ] Addition
NAME LEAR 1NUE§T°RS,INL ) MneRm HAME
sreeT a00REss |5 A0S N W 1ol . STREET ADDRESS
CITY-ST-2P At 1 BBOY CITY-ST-2IP
TITLE T O peiste TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP— | —- : omy-sT-ap | : - L
TMLE O oelete THTE , [ changs [ Addition
NAME . NAME
STREET ADDRESS T - : T - - || STREET ADDRESS _
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE O peiete me O change  [J Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e : O velete TLE Jchange [ Addition
NAME “ NAME b
STREET ABDRESS . . ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for’ the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteé empgwered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: _ SUGRAAT] A 205-Qal- Thay

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE DPate Daytime Phone #

CR2E083 (11/00)

3V 0v08000




