2001 UNIFORM BUSINESS REPORT (UBR) - s

DOCUMEN LO0000012202 FILED
THE DYEABLE SHOE STORE #3 LLC N1 aen A
1 p i
JPAPR23 PH S: 17
Principal Place of Business Mailing Address . uDC R E Ti' R Y OF STATE
- ~ A Q o
3097 NE 163RD STREET 3097 NE 163RD STREET ALLAHASSEE, FLOR!IDA
NORTH MIAMI BEACH FL 33160 NORTH MIAM} BEACH FL 33180
2. Principal Place of Business 3. Mailing Address - ““"I” II‘ Ilm II‘” "mlml "m Im‘ ”I]I”m “I""m Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-1014389 Not Applicable
Zp | county Zp Country 5. Certificate of Status Desired [ $5.00 Additional
. Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne '
BERGER! JAMES |- ESQ. . Street Address (P.O. Box Number is Not Acceptable)
‘[~ BERGER DAVIS & SINGERMAN I
350 E. LAS OLAS BOULEVARD, SUITE 1000
FORT LAUDERDALE FL 33301 City ~ FL | 2pCode
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, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-3 MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS / CHANGES
TLE Managing Member e O Addmon
ANAgINg 3 oclet SO0004 1 33508 —
NAME Fink, Brian D. NAME 205 "I]Wl_!l““l_llﬂE}‘*—‘-Ulb
STREETADDRESS | 2130 Regatta Avenue STREET ADDRESS # ;**; COLO0 #EERES0 0
Cr-51-2° | Miami Beach, FL 33140 CmY-ST-2P T
TILE ] elste TITLE C)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delete TITLE _ [Jchange [ Addition
NAME ——an . . R S Y ’ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZP
TITLE {1 Delete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2IP
TITLE : O Delete e ' [JChange [ Addition
NAME " NAME
S[REET AODRESS | ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 | am a managing member or manager of the
limited liahility company or the receiver or trusiea empow. d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ Gl S Eepe ARG H49-01 305536450

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

4v 2920100

CR2E083 (11/00)



