oy FILED

2002 UNIFORM BUSlNESS REPORT (UBR) ecreta Of State
DOCUMENT # LO1 000001 286 03-26-2002 92:)2; 014 ****50.00

1. Entity.Name -
OCEAN APPAREL WAREHOUSING, L.L.C.
Principal Place of Business Mailing Address

4821 SOUTH LOIS AVENUE 4321 SOUTH LOIS AVENUE ‘
TAMPA RL 33811 TAMPA FL 20511 :

of changing its registered office or regim;'d agent, or both, In the State of Floriga.

_Ohles © Kesdo, T, foiered 434 ¢ [/31fo2

T {NOTE: Rogiaiared Agont signatund re mqurodmlﬁ' reinsiathg) DATE

8. The above named entity submits this statement for the pur

SIGNATURE _ Z M

m.wfmmadmu

T — VSR 4
. A /4 FILE NOW!!! FEE IS $50.00 S e e
Make Check Payable to Department of State
Dus By May 1, 2002
9. ~ MANAGING MEMBERS /MANAGERS 30. ' ' ADDITIONS/CHANGES
e MGR O Derete TME o [OCrange [ Addition
RAME QCEAN APPAREL INC. NAME
STREETADDRESS | 4921 SOUTH LOIS AVENUE STREEY ADDRESS
mSTZF | TAMPA Fl 33611 ciry-st-2p
o : O Oelee e Clchenge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-57-2F CchY-ST-2P
TLE O Deteta TME [JChangs  [J Addition
RAME NAME N - P oo oo - - et - ——
CSwEADORSs | = T T s TN Smeaboeess | o
’cmrsn]r . \ - CITY-ST-21¢
TME [ oeiere TE . Ochage . [ Addiion
SIREET ADDRESS STREET ACDRESS
Ciy-s1-2P CITY-5E-2P
TTLE O Detete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T1-ZiP
TIMLE 0 delete e Cichange [J A6
NAME HAME
i STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

11. | hereby cerify 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 infoimation .
indicated'dn this repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company of the ;acawor or trustaa empowered to execute this report as required by Chapter 808, Florida Stahutes,

Ocean Apparel, fac,

CR2E083 (9/01)

Apr 18, 2002 8:00 am

s T——— ARG
__Suila, Apt. #, 6ic. PSS S Sulte, Apt. # alc. - = DO.NOT-WRITE IN.THIS SPACE+ —e=ssé - === 3%
City & Stat City & Stat FEI Ni lkad F
a ., *SEC'E 371 7778 T
Ze Country Zr Country 8. Certificate of Status Desired [} ?eso 22' l?dmﬂ“m
6. Name and Address of Current Hegrsiond Agcm 7. Nama and Addreas of Naw Reglsterad | Agemt .
i Rt e e NameChar‘fs F Heﬂ"\g\L,Tr. -
s e oo T e g g
TAMPA FL 33602 Svire \Seo
Y T Mo, FL Z"; $oo2

SIGNATURE: _ 8y ' SIGNATURE REQUIRED Tom Gass ivs Exec, \]P @) §35-5355 t

mwazmhnmwnmwmmmn MANAGER, CR AUTHORIZED REPRESENTATIVE Darytird Phone &

e



