2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013874

S
Se

FILED
26,2003 8:00 am
cretary of State

1. Entity Name

MOMAX BOUTIQUE; L.L.C.

09-26-2003 90001 012 ****55.00

Principal Place of Business

150 EAST BOCA RATON ROAD
BOCA RATON FL 33432

As of Ni: ) A

Mailing Address

6352 VIA VENETIA N
DELRAY BEACH FL 33484

As o€ oo ;2013

2003
2. Principal Place of Business

13097 Oakm‘sh,h\.

3. Mailing Address

1 2021 Dakoisle Dr.

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State
foudon

oulon Beacdy X

Applied For
Not Applicable

4. FEI Number

65-1128498

Zip

234 37

2437

m/ $5.00 Additional

Count
oln Y 5. Certificate of Status Desired
Fee Required

7. Name and Address of New Registered Agent

Name R(-}W‘\ ﬂﬁlﬂf{ ‘D""‘“ e
Street Addressg% Q;lx Nuﬁ: RO)tAC eptable) bf‘l(}—Q)

FL

ce

' ﬁom.'cmm‘*rh-- e e
6352 VIA VENETIA NORTH New Wf:b
DELRAY BEACH FL 33484 oo 9@; No '1\
2607 .
FA
8. The abave nAm

agent or both, in the State of Florida. | am familiar with, and accept

entity submits thjs st ement for the purpose of chal g1 g its registered offic regl
the obligatigns o] register .

Al

imale3

SIGNATURE oA s "y

Sighature, typed or printad nama of registered agent and title if applicable. {NOTE: Fleg\stered Agent signature required when relnslannu)

. FILE NOW!!! FEE IS $50.00

: , Make Check Payable to Florida Department of State

o Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Celste TITLE Rtdughd ey ok E’Change [ Additian
NAME ROTH, CARLA D NAME Neo ¢ o
stREsT ADDRESS | 6352 VIA VENETIA NORTH STREET ADDAESS [”M"l g \AS{VL e
ciy-s1-2P -+ DELRAY BEACH FL 33484 CiTY-§7-2IP %0 e Ao wa{‘ﬂ. . C" . 3 51-{ 3 7
TIMLE : [ pelete TITLE ) st ) [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS TE Y e T T e e “ e emmcac | STREFTADDRESS |
CITY-§T-2IP CTY-§T7-2P VRIS st ot
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IP
TITLE [ bpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ng
indicated on this report is tpfaand accurate and that my signaturg

limited liability company of the,leceiver or tru

SIGNATURE:

SneaTipE RES

m ered tof e this r

qlify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; that | am a managing member or manager of the

ort as required by Chapter 608, Florida Statutes.

9-4-03 Jb(- 438 ~K8

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

Date

a0 Dwtimelhoded y ¢ e mD

CR2E083 (4/03)



