2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017526

1. Entity Name

DENIM OUTLET, LLC

Principal Place of Business

7509 EXCHANGE DRIVE
ORLANDO FL 32809

Mailing Address

7508 EXCHANGE DRIVE
ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90097 012 ***%50.00

0028241

guyieoow

RV INT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59 -3750319 Not Applicable
i i Count iti
Zp Country Zip uniry 5. Certificate of Status Desired | $5.00 Additional
T I - —_ — - - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARBERT' THOMAS R ESQ Street Address (P.0. Box Number is Not Acceptable)
MATEER & HARBERT, P.A.
225 EAST ROBINSON ST., STE. 600
ORLANDO FL 32801
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MmaeRrRm [ pelete TITLE [Jcrange [ Addition | 5
. - a
NAME STENFELD vERA T, NAME =
SREETAORESS | 7§ 0Q 15 w € BANGE DRI/UE STREET ADDRESS 2
eS| R e v Fi 33809 CITY -5T- 2P ﬁ
TILE O pelete TITLE [J Change [ Addition | G
NAME NAME
STREET ADERESS STREET ADDRESS
CITV-ST:ZIP . . CITY-8T-2iP
TILE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP & CIry-S1-21P
TITLE [ oelete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete THLE f7) Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
¥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 certity that tha 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
limited liability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
$09- PG L 63
SIGNATURE: _ v 9L
SIGNATURE AND TYPED OR mn-rsr{ A Data Daytime Phone #




