L —————————————
St

2002 UNIFORM BUSINF&%BEPORT (UBR)
DOCUMENT # L01000006972 “,. -

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-30-2002 91596 011 ****50.00

1. Entity Name

FASHION CHIC, L.L.C.

Mailing Acdress
2958 EAGLE ESTATES CIRCLE W.

Principal Place of Business

2958 EAGLE ESTATES GIRGLE W.

CLEARWATER FL 33761 CLEARWATER FL 33761 4 2]
. 95884
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For ,
Sct - 3'7 | < 33 \S Not Applicable
Zp Country ap Country 8. Certificate of Status Desirad a $5'00 Acditional
] Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent -
Name

SKALSKI, JOSEPH G OB ;
Street Address {P.0, Box Number is Not Acceptable)
14010 ROOSEVELT BLVD., SUITE 708
CLEARWATER FL 33762
Cily FL Zip Code
8. The above named entity Submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. b
SHENATURE
Signature, typed or printsd nivne of registared agent ARG tia if appicable (NOTE: Ragistersd AQant signalue required when reistating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TInE MGR 1 Delete TITLE Clcrange [ Addition | 5
NAME RENTON, JOHN B NAME 8
STREET ADDRESS | 2658 EAGLE ESTATES CIRCLE W. STREET ADDRESS 3
Girv-ST-29 CLEARWATER FL 33761 omy-sT-2p Ié-t
mE 7 Dekate TLE O Changs ] Addition | 5
NAME ] } NAME
STREET ADDRESS ‘_L L STREET ADDRESS
CITY-$Y-2IP & CiTY-ST- 217
me 0 | 2~ - i=em == = T Doaele 7 me orT oo CIChamge [ Acdiion |
NAME . _ B | e
STREET ADDRESS STREET ADDRESS - ToTTTIT T
CITY-ST-2P CITY-8T-2iP
TITLE 03 Detere TE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CIFY-5T-7I1P
TTLE - [ peiete TinLE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CIFY-ST-2IP
TINE O Detete TILE O cCenge [ Addition
NAME NAME
STREET ADDRESS STREEN ALDRESS
CITY-51-2P . CITY-ST-21P
11. | hereby certify that the information supplied withthis fili oloualify for the exemplion stated in Section 119.07(3Xi}, Floricia Statutes. | further carify that the information
indicated on this repart is true and accikat g 4 have the same legal effect as if made under oath: that | am a managing membar or manages of the
limilad liabiiity company or the receive, £ @ this re as required by Chapter 608, Florida Siajutes.
SIGNATURE: : AP 53502 727-796-8420
SIGNATURE Wmn MANE OF BIGNING W"m WANAGER, OR AUTHORIZED REPRESENTATDR / Dazs Deytir Phone #

cd




