2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.00000011090

1. Entity Name

ALCO APPAREL LLC

_(: Lt
-

Mailing Address

C]O ALCO CAPITAL CORP.
745 FIFTH AVE.. STE. 1506
NEW YORK NY 10151

Principal Place of Business

_.C/O ALCO_CAPTAL CORP.
745 FIFTH AVE. STE. 1506
NEW YORK NY 10151

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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Ol APR 2L AMII: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FE! Number Applied For
é s Vj z yf Not Applicable
Zi i o
P Country Zip Country E 5. Centificate of Status Desired Zf $5°0 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptabls}
526 €. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered ageﬁt. or both, in the State of Florida,

SIGNATURE X : - -
Signature, typed or printad name of registered agent and titke if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
n * FILE NOW!1! FEE IS $50.00 = T TR T O b e
Make Check Payable to Department of State -5/ 01 --01041--012
b Aok S I 2 ey
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES .
TITLE MErME 72 [ Oelete TmE O Change [ Addition | &
NAME Al Copp g/ NAME =
STREET ADDRESS foe £ Frre Ave. A7 /00 STREET ADDRESS §
CITY-ST-2IP Boca Rayon Ft  ISY433 cITY-ST-2IP . i
TMLE ArEVa g [ Delste TMLE Ol crange [ Adaition | &5
NAME 7”7 D . Cosrgw NAME
STREET ADDRESS VC flank Ave. APr. .7 n STREET ADDRESS
CITY-ST-2IP m;u)yy,(t . 7 o0l } CATY-ST-2IP
TIILE He--.em O Detete TITLE [ Change [ Addition
NAME ALivon B Lyern/ NAME
STREET ADDRESS 10 Notson FPLACE STREET ADDRESS
CITY- ST-2F TEMAELy , NV J o726 70 CITY-ST-ZP
e MEMBER . O Delete e Cchange () Adotton
NAME @4,./,;; ,e,, ,y NAME
STREETADDRESS | S0 Z-2£4 21 CAtaosral 2b.- STREET ADDRESS
CITY-$T-2P CAtagavar, CA Friez CITY-5T-21p
THLE Aremag er [ Delete TITLE [ change ] Addition
NAME 1L8erT Mq;s NAME
STREET ADDRESS ?5 23622 Ca u.@mm.r Rb. STREET ADDRESS
ovsiP | Catagasas COA F170L:. GITY-ST-2IP
TITLE Mmee;g O Delete TILE Ol change [ Addition
NAME » Grrrterr Mass ) NAME
STREEFADDRESS | /8 327 23 C4raB 4045 AD- STREET ADDRESS
omy-st-zp éf‘#ﬂ alac CA . 9/70 2 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that 1 am a managing member or manager of the
limited Ilablhty company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYP* OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




