i

2001 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT# 00000011756 o :
1. Entity Name ‘ " \ b
STRATEGIC BRANDS INTERNATIONAL, L.L.C. ) F % L, E @
Principal Place of Busingss Mailing Address ’ U l FEB S .
172084 COLLINS AVENUE 173084 COLLINS AVENUE SEERETARY OF STALL
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 TALEAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Adcgress ‘ ’llllm Iu | |” "'" Ilm Ilm |Il" |lm “"’ "H”III’ Iml |I|‘ ml
125 e ST, /2S5 e SoeeT |
Suite, Apt. #_etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
T F Loor ’jz’}' LoogT,
City & State City & State 4. FE| Number __ Applied For
WwesT e (7 westTpon7, CT ' Db— (599 04( Not Appioable
Zp V . Country ) Zip ¥ “T Country i ) $5.00 Additional
. ] §. Cenriticate of Status Desired * h
OUJ’O L{.S‘f:} o&;gio Mﬁ reale of wlatus : O Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D~ — e i+ NN = et B _Name__.h__,_ - — P e = e ———
COBEH COHPURATE AGENTS‘ INC Street Address (P.O. Box Number is Not Accentable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMS FL 33133
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (itie it applicanle, (NOTE: Registerad Agem signatura reguired when rainstating) . DATE
FILE NOW!! FEE {S $50.00
Make Check Payable to Department of State
9. N . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES -
Tme TS 108NT O Delete Tme O chenge (7 Additon | S
e Tcwnnn Corue e ZOO003GTTI42—~7 |2
smeeraooness | o/ Co . STREET ADDRESS ~02/14/01 01001 --012 @
av-size | uespadT; CT 0 68S O CITY-ST-2P #4500, 00 ka0, 00 i
TTE > ve Vice jees10av] [ Delete TITLE : [Ochange [ Addition %
HAME Haer BAmmmn NAME
seer noness | JF 708~ A Cotiing P LeE. STREET ADDRESS
an-ST-20 S urrvy IS Les Barcp, 1. 33140 CHTY-ST-ZIP .
TITLE ] M oelete TILE ) [ change [ Addition
" NAME - - = NAME ’ - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP A
TITLE O Delete TITLE / ‘ ! O thange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ) ‘W CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE I crange [ Addition
HAME - * NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2 CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha samg lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this rebort as Tekuired by Chapter 608, Florida Statutes.
W STt e N
SIGNATURE: o :

. R R 4
SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING M. NG MEMBER, MA , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # l




