2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000011850

SHARON CLAYTON'S CLOTHES PLUS LLC

Principal Place of Business

111 SECOND AVENUE NE. SUITE 104
ST. PETERSBURG FL 3370t

Mailing Address .

111 SECOND AVENUE NE. SUITE 104
ST. PETERSBURG FL 33701

FILED
01 WAt 16 PH 259
SECRETARY OF STATE.

TALLAHASSEE, FLORIDA

AC AR WA R

2. Principal Place of Business

=D

3. Mailing Address

A\ und)

Suite, Apt. #, et :
- \o4-

Suite, Apt. #, etc, ~ DC NOT WRITE IN THIS SPACE

i

City & State City & State ; 4, FEI Number Sy Applied For
, \Q,ucj\c:\ \ - 3IH7QA7IO0 Not Applicabie
- Zip Country Zi untry =, - o $5.00 Additional
L] BEmol [BRAO0,, | gm0 IS rsniad
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
MName M ——
CLAYTON, SHARON -

Street Addrass (P.O. Box Number is Not Acceptable)

111 SECOND AVENUE NE, SUITE 104

ST. PETERSBURG FL 33701

City FL Zip Code
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 .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE .
R o T e B e W 8 d
- PRLED ) BN NS ] -
T e oo = FILENOWNI-FEE-IS $50.00- ~= + |— — ~ -~UB/14/01=-01003=-004
beslesde PR ST deabeaoah - 3
Make Check Payable to Depariment of State kDL 00 kb0, OO
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
THTLE mGK\Y\ [ oalete TITLE [ Change  [J Addition
NAME S Q \ Q NAME
STREET ADDRESS STREET ADDAESS
emv-sr.ze | N\ '3-\(\& QL&-Q m \Oq- CITY-ST-ZIP .
TITLE O Belete TIMLE [ change [ Acdition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T T T e [ Delete "IME T - " cheange ‘L] Addition-
NAME NAME
 STREET ADDRESS _|. e L - STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE O pelete TILE [ Change ] Addition
NAME - NAME
STREET Am}ﬁEss STREET ADDRESS
CITY-sT-ZR . | CITY-5T-2IP .
ME  fpe” [ Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete e [l Change  (J Addition
NAME NAME
STRE]T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthes certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SN NEETRIMREDE ™ A\

I ARME P FPPITPY. W e ¥ Fr Bm A (THARDED REBRESENTATIVE Datek

SIGNATURE: 5\\6 \

SiAMATIIEE ANMMA TVEBEDR ND

Davtime Phone #

CR2E083 (11/00)

I

¥ 228100



