e : FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT # LO1000014437 ecretary of State

1. Entity Name 03-24-2002 90035 007 ****50.00
CCS APPAREL, LLC
Principal Place of Business Mailing Address ~
1003 GRENRIDGE ROAD 1003 GRENRIDGE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suita, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
6’ q - 3 7‘/‘ 2 & 3 ? Not Applicable
Zip Country Zip Country e . $5.00 Additonal
L — N o em o .. .J.3. Certilicate of Satus Desired a Fee Required
— = §. Name and Addroea of Current Reglslerad Agant- -~ . . s s —— __ __.T. Name and Addresa of New Registerad Agent. _
Name !
SCHMIDT, CYNTHIA C
Stresl Address (P.Q. Box Number is Not Acceptable)
1003 GRENRIDGE ROAD ¢ P
JACKSONVILLE FL 32207
/ City ’ FL Zip Code
8. Tha above nemad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sigrature, typod or pvKad narme Of regisiened agent and Cife i appicable. THOTE: Regisitred AQer Bigraiue racuirod when reuiaing} BAE
FILE NOW1l! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
TME oWne v, O peiste TME COlcenge [ addition { ©
NAME Cyn—"h\a- C SGhm- .',i { NAME §
sweeraooness | 150 B Grwentrlgl Roody STREET ADDRESS 2
ov-si® | poksasnuille | Fl 32209 CIY-§7-2F ﬁ
ME ' O betete ME CIchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ Detete TIE Ochange [ Addition
NAMES - : e mme— e e . . NAME , . o o e o i
STREET ACDRESS STREET ADDRESS
CITY -ST-ZP CIY-ST-2P
me . O Detete TME [0 Change [ Addition
RAME NAME
s\n&n ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
mE 7 Deteta TME O Crange [ Addltion
NAME ] NAME
STAEET ADDRESS STREET AQDRESS
GTY-ST-2P CITY-ST-ZIP
TE 1 delete T O Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2P CITY-5T-2IP
1. | heraby certily that the infermation supplled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
ingicated on this report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited labillty company or the raceiver or trustee empowerad o executs this repor as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE




