2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000012449

COUTURE MERCHANDISE, LLG

v/

Principal Place of Business

525 7TH AVE.
NEW YORK NY 10018

525 TTH AVE.

Mailing Address

NEW YORK NY 10018

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 007 ****50.00

&

756744

P

DO NOT WRITE IN THIS SPACE

A I

CR2E083 (9/01)

City & State City & State 4. FEl Number Applied For |
13 "41(_;‘]0‘?3/ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (M| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
VALDES'FAUU CORPORATE SERVICES’ INC. Streat Address (P.0. Box Number is Not Acceplable)
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST ‘
PALM BEACH FL 33401 -
WEST PAL City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and titie it applicable, (NOTE: Registerad Agent signaturé required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES
e O Delete TLE w&; él O3 Change B addition
RAME NAME - erl P 'V LAMAND
STREET ADDRESS SREETADDRESS || S0 <ORDOVA ROAT # 300
CITY-T-2P oy-ST-2P S %b@ﬂm FLA . 2731 (‘0
me O petets e MAK A . - O changs S adiion
e wie (o
STREET ADDRESS STREET ADDRESS, | /52,05 PN <
CITy-ST- 2P CITY-ST-2P e Do NN 100 (K
THLE. [ Belets TITLE [ Change ] Addition
- — . - S
NAME * NAME
STREET ADDRESS , STREET ADDRESS
ciy-st-2p |, CITY-ST-ZP
TITLE [ Delete TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
me [ Detets MLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-21P { CITY-ST-2IP

11. I hersby certify that the information suppliad with this filing does
indicated on this report is true and accurate and that my signg
limited liability company or the receiver or trustee empowerpd

AR il

SR A
L AT L

QIGNATURE:

T
;ft. shall have the same leg:

quali'fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

al effect as if made under oath; that | am a managing member ar manager of the
10 execute thigrreport as required by Chapter 608, Florida Statutes.

lor Qa3 400

Daytime Phone #




