v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

11. | heraby certify 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 true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimitad Kability company or the receiver or trustoe empowered to execute this report as required by Chapter 808, Florida Statutes.

NATURE AND TYPED O PRINTED KAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Oxylime Phone #

sicnaTuR: _ SBOATIIS BEAAIRED r//m%{/a)/ V920063

DOCUMENT # LO0000015129 Secretary of State
1. Entity Name 01-21-2002 90019 042 ****50.00
SIGNATURE SHOES, LLC
Principal Place of Businass Maling Address ™ - .
343 NW 25TH ST 243 NW 25TH ST -
MIAMI FL 33127 MIAMI FL 33127 :
T RRELARAEARAT KRN
Suite, Apt. #, etc. Suite, Ap1. #, ete. / NOT WRITE IN.THIS SPACE
i P .
City & State City & State 4. FEI Nurfbar L PLIED_F: et Applied For  _
- - = _ Not Applicable
e - Country Zip Country B, Certificate of Status Desired (] $5.00 adationat
Fee Roquired
§._Neme and Address of Current Registerad Agent : 7._Name and Address of Kaw Reglatered Agent
B B e e SIS e T SO et T e e N e e S —
HABIF, MORENO .
1440 S. BISCAYNE PT. Street Address {P-Q. Box Number is Not Acceplabta)
MAM BEACH FL 33141
' City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registared agent and titis if appicalia. {NOTE: Regk Agent gig irod when reinstating) DATE
_ ) FILE NOW1!! FEE IS $50.00
T ) Maké Check Payabla o Departmen 'of-State ~|-— - - -
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
e MGR " [ eets e Ochange [ Addiion | 5
smeeTaooaess | 35 WEST 86ST. #4A STREET ADDRESS 2
CITY-ST-2iP NEW YORK NY 10025 CTY-ST-2P |§
e O pelsts TIMLE . Clchange [ Acditlon | G
NAME NAME
. STREET ADDRESS — . e _ STREET ADDRESS
crry-S1-2pr CiTy-$T-21%
TmE [ oelete me O change [ Addilion
TSREETADDRESS | SIREETADORESS |~ T - 0y
CITY-ST- 2P CITY-§1-2P
TILE {3 petere e DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2¢
TTE 3 Defate TME : Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2P CITY-ST-2IP
TIME ] Delete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITy-§1-2



