2002 UNIFORM BUSINESS REPORT (UBR) Jan 23?%(1)‘(])32])8:00 am

DOCUMENT # LO00Q00010577 Secretary of State

1. Entity Name

01-23-2002 20049 050 ****50.00
ESVANET, DESIGNER WEAR LLC
Principal Place of Business 7 Mailing Address
5101 W. RIO VISTA AVENUE 5101 W. RIO VISTA AVENUE Jyuyvuvul
TAMPA FL 33634-5323 TAMPA FL 33634-5323 -
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-367247% Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $5'00 Addilional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
- Hg???gﬂfggh‘:ﬂ()ﬁmﬁ:ggoﬂlﬁm — e e e i | — G161 Adrass (P.O..Box-Number-is. Not Acceplabie)m—-‘—r—a——-—qv——-—w——- -—
TAMPA FL 33647-2026 R
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. -
SIGNATURE : - - e
Signature, typed or printed name of ragistered agent and 1itls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NCWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS/MANAGERS R0 ADDITIONS/ CHANGES
TITLE P O nelete TITLE [O Change  [J Addition
NAME VERBERNE, JOHANNA P NAME
streer aooress | 5155 STERLING MANOR DRIVE ; STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2i#
T v J- (Y TILE v S Change L] Addition
HAME TEIXELRA, MICHAEL NAME McHAE. TEIxEVeA s
stReet a00Ress | 30341 FAIRWAY DRIVE . STREETALDRESS | S48  MiLe Po~D AHAD w31
CITY-51-2P WESLEY CHAPEL FL 33543 CITY-ST-2 WESLEY oHAPIL AL 33343
TITLE [ petete TILE [ Change [ Addition
NAME .- ; NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE ] petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
LY [ Delete TITLE [JChange [ Addition
NAME  NAME
STREET ADD?ESS E "N STREET ADDAESS
CITY-ST-7IP% CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST 2P

11, | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited_fiability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RE-BEQUIRED 3veeacenc Lib.oL ° €i3. 289, Bréhk
SIGNATURE AND WED NAME OF SIGNING Mlmummﬁﬂ.—umaetn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

]

CR2E083 (9/01)



