- — —— FILED

2002 UNIFORM BUSINESS REPORT (UBR) SeSléc(:%t gl?)?%) ?é(t)gtgm

DOCUMENT # L01 00001 631 6 ) 02-18-2002 90182 015 ****50.00

1. Enlity Name
DOROTHY'S DENIMS, LLC
Principal Place of Businass Maillng Address
1163 €. ATLANTIC AVE. 1163 £ ATLANTIC AVE. . —
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 -

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ~ Applieg For
Zf’—'//ﬁ! 7&7 Fo “JNot Applicable
IR - Courtry N Counlry 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Namo and Address of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent
. Name | _ e I
RER— e B e e i P e e e e D s T T s, i ) ek =
 DORO ' Strest Address (P.O. Box Number is Nol Acceplzbh
“ £. ATLANTIC AVE. treet Address (P.O. Bax Number is Not Acceptable)
DELRAY BEACH FL 33483
Ciy FL | 2 Code .

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

sonsore AT By o 7 connl 15, 2007, :

Signature, lyped of printed nama (fregillaud agant and Iite i applicadle. {NOTE: Regisioned Agent signature racuired when r&nstaling)
25D /u, .Z/f/ o FILE NOW!! FEE IS $50.00 !
0é SIS Make Check Payable to Department of Stale |
' ' Due By September 25, 2002 [
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES |
e DOEOTHY BECK . 3 Delete e O crame O agdtion | &
HAME FEESIDENT = O LM EAS HAME - = ]
STREET ADORESS | 8¢ /AP Fra 2l AANE D - STREET ADDRESS §
S\ DECLARY BEACH FL. FILELR ey-ST-2P , u
THLE 3 Dalete TME . O] Change [ Addtion | &5
HAME . NAME -
$TREET ADDRESS STREET AUDAESS
BT O I el - R cy-s1-ap ———-
FILE 2 oeleee e [Jchange [ Additicn
wMe . _ . U ... S S - U, :
STREET ADDRESS STREET ADDRESS ;
cIy-st-2p Ciry-S1-21P :
MLE O betete TITE [ change [ Adition
STREET ADORESS STREET ADDRESS i
ciry-SI- 29 _ ‘ cy-§1-ap
TLE [ Delete TILE [JChangs [ Addition 4
NAKIE NAME a
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-81-21P
THLE . [ Deks WILE [ change [ Adgition t
NAME - NAME l
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
* 1. | 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
indicaied on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am'a managing member or manager of the
lirmited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, )
BN LT A7 L 7 ; 7 20 2¢
SIGNATURE: et ‘Efﬁ% 2IERED EHT/ORA TG/ 793
SIGNATURE AND TYPED CH PRINTED NAME orsjmuo MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE / oée Daytime Phone &




