2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AFRICAN ACCENTES!, LLC

DOCUMENT # | 01000012421 -

)

Principal Place of Business

1629 NW NORTH RIVER DRIVE
SUITE 301
MIAMI FL 33125

g

Mailing Address

1629 NW NORTH RIVER DRIVE
SUITE a1
MIAMI FL 33125

2. Principal Place of Business ste

2L
WJ t. Bev D

3. Mailing Address

250 & Sl Bivar O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sucte Z2o4

[

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90218 038 ****55.00

1
g
g

JLeod143

AAIEATRY IO

DO NOT WRITE IN THIS SPACE

I

Mmil, Elgidz.

City & State City & State 4. FE) Number Applied For
228 e, Flodz bANot Applicabie
Zin Couniry Zip T Country . . $5 00 Additional
. f - .
53[ w U' < A 3 8 I 2' X LLSA 5. Certificate of Status Desired |E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T e - - T Name ~ - o ’ T T -
BUSINESS FILINGS 'NCORPORATED Street Address (P.O. Box Number is Not Acceptabla)
1000 WEST AVE. SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, -
SIGNATURE
Signature, typad or printed name of registered agent and titie it applicable. (NOTE; Registered Agent signature reGuired when reinstating) 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
TITLE MGRM " [ Delete TITE [ ¢hange  [J Addition _5_ '
NAME SMITH-KIDD, MILDRED NAME e
STREET ADDRESS | 1629 NW NORTH RIVER DRIVE STREET ADDRESS g
CITY-§T-2IP MIAMI FL 33125 CITY-§T-2IP l-NIJ
i
TMLE MGRM O belete TITLE [ Change 3 Addition | O
NAME KIDD, JAMES A I NAME
STREETADDRESS | 1620 NW NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP M'AM] FL 33125 CITY-S8T-ZIP
TITLE MGRM ) 7 Detete TIME [Jchange ] Addition
NAME POFE, CARRIE NAME
STREETADDRESS | _1629-NW-NORTH:RIVER DRIVE wm . =~z .= o MSTREET ADDRESS |- = s - - - e
GITY-S1-2IP M|AM| FL 133125 CITY-5T-2IP
TITLE ) T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
“TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE . [T pelete TITLE [ Change [ Aduition
NAME i NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indfca‘ijtslsd on this report is lr%e and accurate and that my signature shall ha';;e the same legal effect %Shif made unc'j:er oalh; that | am a managing member or manager of the
limited liability company or the, raceiver or trustee empowered to exgoute this report as required by Chapter 608, Florida Statutes.
Lhldvad O St ol (345)
] Ao CANRET |
SIGNATURE: _{ [/} Y 1) ). 00D SUs- 143
SIGNATURE AM TVP D OR PRINTED NAME OF SIGNING MANAGING MEMBE] K Daytima Phone #




