2002 UNIFORM BUSINESS REPORT (UBR)

N ‘.I

DOCUMENT # { 01000012055

1. Entity Name

BLOOMINGDEALS CONSIGNMENT, LLC

Principal Place of Business Mailing Address

2243 NE MARLBERRY LANE
JE&SEN BEACH FL 34957

2243 NE MARLBERRY LANE
JENSEN BEACH FL 34957

3591

2. Principal Piace of Business 3. Mailing Address

NW Federl ku.

U

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90050 005 ****50.00

80102437

AR

WILSEY, CAROLYN _
2243 NE MARLBERRY LANE
JENSEN BEACH FL 34957

Suite, Apt. #, etc. Suite, Apt. #, etc. 0BG NOT WRITE IN THIS SPACE
C\ty & State City & State 4, FEI Number Applied For
9,\’\96 I’\Mh FL L5-1123 5?7 Not Appiicable
Country - Zip Country - . $5.00 additional
3 L,» QS"[ ma_h..—"l'(/Y\J o | 5_ _Cirimcate of Stam: ADTT___ _I:‘L _ FeoRequired. . .__
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agant
Name

Street Address (P.C. Bex Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printec name of ragistered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating}

CATE

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

Due By May 1, 2002

9. MANAGING MEMSERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TILE [Ochange [ Acdition
NAME WILSEY, CAROLYN NAME
STREET ADDRESS | 2243 NE MARLBERRY LANE STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE O pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE T e T = I Dekete TME - D “O'change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2IP

SIGNATURE:

11. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mads 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 608, Florida Statutes.

%{/ 12 DNEARO LYV WELSEV 4%73/007 774-33¢- AL AST

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEI#! MANAGER, OR AUTHORIZED REPRESENTATIVE

Dad Daytime Phone #

VLD 13

CR2E083 (9/01)




