2001 UNIFORM BUSINESS REPORT (UBR)

il

-pr ena

DOCUMENT # 100000015852

1. Entity Name

CACHET LEATHER, L.L.C.

01 MAY 31

£l
PH L 41

S SECKETARY OF STATE

THLLAHA

Principal Place of Business

Mailing Address

. 2. Principal Place of Business

3. Mailing Address

LSSEE, FLORIDA

i

3333 Tamsmi Lol (320 S - Tamanm, Tinl :
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
Moaples Floride Soresote, Flocida 5—107125 0 Not Applicabe
Zip Country Zip Country - . 5.00 Additional
34 103 3 49-3\ 5. Cerlificate of Status Desired O gee Requwedl o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

S Kent” Punne sl &

Street Address (PO Box Numbe) és Mot Ac% ablel

‘

bty Moviomr

F I:l Cod

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

SIGNATURE I‘Z‘W Run nedlS S 01
Signature, typad or printed name of registared agent and Wle if applicable. (NOTE: Registered Agent signature retuired when reinstating) DATE
Make Check ayable to Department of State .
‘e R
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
me Chief mana ~ O Delste TE [Jchange [ Addition
NAME |iterdl Hhepsenher” NAME
STREETADDRESS | 79479 Royal Bivikdale Civ STREET ADDRESS
CITY-ST- 2P Bradenton . L. A0~ CIFY-ST-71P
TITLE 0 Delete TIME [ Change [ Addition
NAME NAME l:__“:l ' ‘ ” i l“‘" — n
STREET ADGRESS STREET ADDRESS B :lw_g:!'#_{%rj % &[r .4...-| WE T
oSy 2P S-Stz wkd 0], (0 Dl 0
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
TITLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2Py CIY-ST-2IP
me 2 1 Delete e [Jchange [ Addition
NAME NAME
-
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP GITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as requnred by Chapter 608, Florida Statutes.

U -935-53333

SIGNATURE: MM&V\W He,mh Hoele e ﬂ/o?ff/al

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

Daytime Phone ¥

|

CRZE083 (11/00)



