2001 UNIFORM BUSINESS REPORT (UBR)

g
1. Entity Name L0000001 0577 Fl LED %
ESVANET, DESIGNER WEAR LLC 0 [ MAR - 9 AM IO 36
SECRETA
2 RY OF STATE
Principal Pl i ilt o p
rincipal Place of Business Mailing Address A 1L A HA 5% EE, FL OR!DA
2480 EAST BAY DRIVE. SUITE #32 2480 EAST BAY DRIVE. SUITE #32 ‘
LARGOQ FL 3377 LARGO FL 33771 .
2. Principal Place of Business 3. Mailing Address ”""I“ m"m Ilm "m IIIN "m "m “I" "m I'"H"'Hm ‘II[
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
89 - 367 ¥ S Mot Applicable |
e 2P o= mme fo COUNt Y i | e Py e S e [ 2 Ty - == T T TTRE O Addiin
P ountey P Country 5. Certificate of Status Desired [ fese'ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
VERBEHNE' JOHANNA P Street Address (P.O. Box Number is Not Acceptable)
5155 STERLING MANOR DRIVE
TAMPA FL 33647-2026 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida.
SIGNATURE - .
Signature, typed or printed Name of registerad agant and title if applicable. {NOTE: Registarad Agent signature requited whan rainstating) DATE
~=—FILE-NOWHH-FEE-15-550:08 " o o
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS { CHANGES -
TITLE PAES (DEMT 71 oelete TE . [ Change [ Addition | S
NAME JeHanna P Neeguea~g NAME ‘ =
SREETADDRESS | SIS S ST ~Xr MA~RAL  DZAVE STREET ADDRESS 2
GITY-ST-71P TArPA Fo 1S e CITY-ST-2IP L ey 4 1 e g
L) L3 X, LR nth e — et —
TME Nice PREZDENT O3 Detete TIE i __f]g J21/01 muﬁﬁ@u&_mﬂmmon 5
NAME M Al TaEuceleh NAME fé****'ﬁﬂ 00 #seSD, 00
STREETADDRESS | 3o 3w Favus Ay O Avd § STREET AGDRESS i
GiTY-ST-7IP WESLUIMN Gdatda. Pu 3354 R CITY-ST-ZIP )
TMLE O Detete TITLE [ change [ Addition
NAME NAME
* GTREETADDRESS | ~~ ~ - - .o el - = STREET ADDRESS
GITY-S7-21P L CiTY-ST-2IP ;
TITLE [ Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS | , STREET ADDRESS
CITy-ST-ZP - B : CITY-ST-2IP, - .
TITLE i [ delete TALE . [ change  [CJ Addition
NAME o NAME
STREET ADDRESS . S STREET ADDRESS
CITY-ST-7IP A o CITY-ST-2ZIP )
me O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:21P CITY-ST-7iP )
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statites.
PSS i 0 ] et T £ 3
SIGNATURE: SIG LS e S 25 3/5/1 Bi3.99(, b6L3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytirma Phone #



