2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # LO1000012421 Secretary of State
1. Entity Name 05-08-2003 90079 040 ****55 00
AFRICAN ACCENTES’, LLC -
Principal Place of B.us‘\ness Mailing Address o
250 NW $SOUTH RIVER DR 250 NW SOUTH RIVER DR vev
STE 204 STE 24
MIAMI FL 33128 MIAMI FL 33128
S s RGO WA
Suite, Apt. #, etc. . Suite, Apt. #, etc. [:] CHECK HERE IF MAKING CHANGES
City & State & City & State 4. FEiNumber  NOT APPLICABLE Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired ﬂ ?esalggq l‘;:':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - — Name -
BUSINESS FILINGS INCORPORATED
1000 WEST AVE. SUITE 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 5_!3139
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

SIGNATURE 2 _ '
. Signatura, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
g FILE NOW!!! FEE IS $50.00

- Make Check Payable to Florida Department of State

| Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Delete TITLE [ Change [ Acdition
NAME SMITH-KIDD, MILDRED NAME
stReeT AcoRess | 1629 NW NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE .~ MGRM [ Delete TTLE Clchange [ Addition
NAME KIDD, JAMES A ll NAME
streeT AoDrRess | 1629 NW NORTH RIVER DRIVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33125 CITY-ST-ZIP
TTE MGRM O Detete e [Jchange [ Addition
NAME POPE, CARRIE NAME I,
smeet sooress | 1620 NW NORTH RVERDRVE ™~~~ N sestaponess |~ 7 v T Ty T
GITY-S7-2IP MIAMI FL 33125 CITY-ST-2P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ oelete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE 3 pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
omv-stze B - s oY~ §T-2

limited liability company of the receiver or trustes empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

11. | hereby certify 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 information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sionarure:  IRLIEOIRE Esmepiss - 16 5455163

Daytima Phone #

CR2E083 (10/02)




