: | | FILED
2003 LIMITED LIABILITY COMPANY Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR) Secretarv of State
DOCUMENT # L01 000002788 07-24-2003 92:))6; 047 *#%%50.00

1. Entity Name

SELLING WOMENS STUFF, LLC

Principal Place of Business - Malling Address —————— -
6510 NW 26TH' PLACE 6510 NW 28TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
- J .
Suita, Apt. #, ete. | Suite. At #, ot [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FetNumber  30-000B626 Applied For
Not Applicable
- _E.L_:u_;:;—'—;__ _—Coumry et _'._t‘-Z—,IP_._—_'f%—:-':E._‘_ _,.—'——(;L’O—Uﬁ—j:tiy_.ﬁ.‘_.,;_‘;-«- _S.iC_e[lificate‘of;Status DeSifed,_\,_,Q:_;_:g‘?e',gga%%g‘igﬂal.,_.
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLADWIN, CHRISTINA H
6510 NW 28TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
i .
. City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. ’
SIGNATURE ()MM P, /U @M‘J‘WU

Signature. typed or printed name: Q}Tegislami agent and titla i applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS | K12 ADDITIONS / CHANGES
TIME MGRM N O pelete me O Change [ Addition
NAME GLADWIN, CHRISTINA .~ NAME
streeT aporess | 8510 NW 28TH PLACE STREET ANDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-51-2IP
TITLE L elete e O Change ] Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
_ C”Y—_sj-zlp - —— L S p— P R gt :ELU'—‘_SJ;ZIP__. i - . e T e N P
TILE 1 Detete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-$7-7IP
TITLE [ pelete TITLE [dcChange ] Addition
NAME NAVE
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TmE 1 Celets TTLE o [DChange  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P . CITY-ST-2IP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . (A SUGHU TR

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING MEMBER, M

}, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CRZEQ83 (4/03)



