R
FILED

UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

ecretary of State
DOCUMENT # o S
1. Enlity Name L01 00001 2449 . 02-24-2003 90049 014 ****50.00
COUTURE MERCHANDISE, LLC
Principal Place of Business Mailing Address
525 7TH AVE. 525 7TH AVE.
NEW YORK NY 10018 NEW YORK NY 10018
s e S KBRS
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13-4 169092 Applied For
Not Applicable
O i e B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULl CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tl-f'LE‘-H.____\ MGR [ elete TILE [ Change [ Addition
NAME GILMAN, STEVEN F NAME
saeet aporess | 1500 CORDONA RD #306 STREET ADDRESS
om-sT-2° | FORT LAUDERDALE FL 33316 Ciry-5T-2P
THLE MGR O Deiete TMLE [J Change [ Addition
NAME PARK, JOHN NAME
STREET ADDRESS | 5§25 7TH AVE STREET ADDRESS
CITy-st-21P NEW.YORK NY 10018 . = . _ _ e WIS
TILE O pelate TMLE [ Change [ Addition
NAME NAME ~
STREET ADCRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2iP
TITLE O Delete ME - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelste TITLE ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ]
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited Ifability company or the receiver or trustee empowered to execule this repor? as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGEIAERE ZEQU/AED. & ey M3 ~qbjpp

SIGNATURE AND TYPED OR PW NAME OF SIGNING MA}‘EING MEMBE(HANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # !

0043389 HE

CR2ED83 (10/02)




