2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT # 1.00000009887 Secretary of State
FASHION M.LA. FASHION MODEL'S INDUSTRY ASSOCIAT 01-31-2002 90026 043 55,00
ION, LLC

Principal Place ¢f Business Mailing Addrass

3800 WEST BROWARD BLVD. 18T FL 3900 WEST BROWARD BLVD. 18T FL

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

Lo > T e T DR AT

Gz5 0 Nallallbnd BackBlod .
§_liif£, Ap!.;etc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

yd
City & Staté'C) City & State 4. FEI Number 65‘1027937 Applied For
LL17" fr.r'e‘ . £¢ : Not Applicable
Zip Cougtry Zip Country - " E/$5'00 Additional
ggz / 3 é o ’ ! a/ 5. Certificate of Status Desired Fee Requirad
6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name * 7
3800 WEST BROWARD BLVD Street Address (P.O. Box Number is Not Acgepjable)
FORT LAUDERDALE FL 33312
City, Zip Cod
Slutzr € FL

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
Signatura, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002 y;
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES /
e MGR O Delete TLE nig-fe @ Change [ Addition
NAME JONES, LINDA M NAME % Linda #1.
steETADORESS | PO BOX 245881 stheeT avoress | 2 (- X /9065 /
arv-st2P | PEMBROKE PINES FL 33024 st | Fovercary ,FL 225/9
TMLE MGR O Delete TITLE : / O change  [3 Addition
NAME JONES, DELPHIA M NAME
STREETADDRESS | 1919 MORGAN STREET ADDRESS
CITY-5T-2iP PARSONS KS 67357 CITY-ST-ZiP
TITLE- L -BTME - | e = - - = [ cChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TIMLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
11. | hereby certify that the information suppligd with this flling does not gyalify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accupéte and that my signature/£ball have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the receivepr trustgg Exécute this report as required by Chapter 608, Florida Statutes.

Date DCaytime Phona #

WIIIED

CR2E083 (8/01)



