— ¥

2002 UNIFORM BUSINESS REPORT (UBR)

n FILED
Apr 18, 2002 8:00 am

DOCUMENT # | 01000001284

1. Entity Name

OCEAN APPAREL MANUFACTURING, L.L.C.

ecretary of State

03-26-2002 90098 025 ****50.00

Principal Place of Business Mailing Address
4321 SOUTH LOIS AVENUE 4321 SOUTH LOIS AVENUE ’
TAMPA FL 23641 TAMPA FL 33511
[T e
2. Princlpal Place of Business 3. Malling Addrass . '
Suito, Apt. ¥, etc. <= Suita TADLTH, BlC, = DO NOT WRITE IN THIS SPACE
T City & St City & St 4. FEI Number ligd For
&S V& S S‘L’:'m- 3717780 :f;r::plicable
Zip Country Zip Cournry 5. Certiticate of Status Desired ) gg'ggqma’
8. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglstered Agont
— - - —— — = S, e e ] P (i ¥ Lt P L R - - T T
KETCHEY, CHARLES F JR. T Chedes T Kerchey 17,
i Streat Address {£.0. Box Nuweu Not Acpeplable)
100 NORTH TAMPA STREET, SUITE 1900 o8 80T Ry “Thves
TAMPA FL 33602 Soite  1SeD ]
™ ey, FL | %3582

8. The above named entity submils this statement for the gurpose of changing ils régistered cffice or regisl;;! agent, or both, In the State of Florida.

——

SIGNATURE T /M /é

(NOTE: Rogh rarajr

Ly § K%{\-Q;L_'Tr;pa:nm‘l A}m _ l/?i/o:).

I
i}

Due By May 1, 2002

- / FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [ Dot e Dlcrange [ Addition g
NAVE OCEAN APPAREL INC. NAME &
STREETADDRESS | 4921 SOUTH LOIS AVENUE STREET ADORESS §
o528 . | TAMPA FL 33811 CiTY-S7-2P lél
e O Deteta e Dlcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-4P
e O petete TME Qecnange [ Addition
el - i e N e et - .
STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CITY- 5T-2P
CTME S . O teketn TME O change [ Addition
HAME - .- NAME
STREET ADDRESS STREET ADDRESS e e e, e L
CiTy-S1-Z1¢ ' GITY-ST-2P 1~
TME [ Deteta me [ Change [ Addttion
NAME HAME
STREET ADDAESS STREET ADDRESS
env-ste .- . ) | omv-sr-zp
TiLE (O Detete TITLE [J Change (7 Adanion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
" cy-stzp S oY §T-2P

11. | hereby certlfy that the information suppliad with this filing does not qualify for tha exemption stated in Saction 119.07(3)i), Fiorida Statutas. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflec! as if mada under cath; that | am a managing member or manager of the
limited kability company of the recelver or trustes empowered to exacula this report as réquired by Chapter 608, Florida Statutes. -

. fflm(,__!d:, m
SIGNATURE REQUIRED A, Gas iy Erec V) (313)835- 755~

’ ) can

sneméw'gmlgu:" By:

AND TYPED GR PRINTED NAME OF SIONING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phond #




