2002 UNIFORM BUSINESS REPORT (UBR) FILED 'g

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90022 039 ***%50.00

DOCUMENT # L01000014303 '

1. Entity Name

SAINT-T-TIEE JEANS, L.L

Mailing Address

15364 SW. 34TH STREET
MiAMI FL 33185

Principal Place of Business

15364 S.W. 34TH STREET
MIAMI FL 33185

L

|

KN

I

AN

2, Principal Place of Business 3. Mailing Address
7501 _pwW T2 4y 2501 pus 12 8v
Suite, Apt. #, etc, © 0 Suite, Apt. #, etc. - 4 » DO NOT WRITE IN THIS SPACE
SU ) sviTe YA
City & State City & State 4. FEINumber o Applied For
MHiaM) FL Hi4m) FL 65- 113U 113 [Torpioms
i Zi Count iti
ae Cauntry L 22 i 6. Certificate of Staius Desired [ 99-00 Additional
33 122 3 Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Name
YARAD, RICARDO
Street Address (P.O. Box Number is Not Acceptable)
15364 S.W. 34TH STREET
MIAMI FL 33185 ;
ﬂ Cit FL | 2 Cose
8. The above named entity submit ent for the purpose of changing its registered gfjite or registered gdlent, or both, in the State of Florida. -
SIGNATURE AW EL Ao [~ (9-?
L Sig alyVegislarad agent and title if applicable. (NOTE: Registefed Agent signatura requirad when rainstating) DATE .
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
ra
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /'
TITLE MGR O detete TITLE @ change [ Adeition 5
NAME YARAD, RICARDO NAME - g 3 ‘q " e
-’ .
STREETADDRESS | 15364 S.W. 34TH STREET streer aooress (S O f b{W T2 eveE SuiTe %
orv-StZP | MAMI FL 33185 ovsze | M)Ay Fo B3(42 8-
TITLE O telete TITLE [ change [T Addition § O
NAME NAME '
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP s - >~ & CTY-ST-7I -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O pelete ..~ Mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O belete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
11. | hereby certify that the information supplied wj i filing does not guality 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 ghd (#at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver gr ir empowgred to execute this report as required by Chaptgr 808, Florida Statutes.
[ I (ol 4 'f“"‘\ W%w -~ A= - -
SIGNATURE: = REQWHRWDEL Léenno FIP-PC go5 CooQues
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #



