2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000018753

1. Entity Name

THE LINEN BOUTIQUE, LLC

¥

/

Principal Piace of Business

Abl@ing Address
P NE 4olg Koyal Frln " S omermecomms—
Mil FL 3140 . MIAM-BERCHFL-33140
Uiami Boqoh £ =o4D

2. Principal Place of Business 3. Mailing Address

do g

Sla

Suite, Apt. #, sfc.

Suite, Apt. #, etc. *

U

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90002 039 ****50.00

971460

QU T

DO NOT WRITE IN THIS SPACE

City & Statg . City & State 4. FEI Number Applied For
‘o Beachh [ FU LS lsni9d Not Applicable
zp Countyy Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
ol 710 [#3 ‘SQ‘ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et e e ar S - — — _Nam_e N i e . et m sz Lol =

SPIEGEL & UTRERA, PA.

1840 SOUTHWEST 22ND STREET, 4TH FLOOR

HIAMI FL 33145

7

.

Street Address {P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

-
8. The above named entity submits this statement for the
the ebligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or

bath, in the State of Florida. | am familiar with, and accepl

Signature, typad ¢r printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

_ FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State

]

Due By September %5, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ' \ﬂwetﬂ TE [JChange [ Acdition
NAME SHAULSON, BARBE NAME
STREET ABDRESS | 3190 PINETREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 ! CITY-ST-ZIP
TITLE MGR T Delete TITLE [change [ Addition
NAME GUGENHEIM, NANCY '0 NAM
STREET ADDRESS NETREE DRIVE Lot = . a_( 4.! l")*sr £ET ADD
SO CMAMPBEACHFL S0 A (Qua i [Peo o S TO DD
TITLE [ oelete TIMLE [ Change [ Addition
JNME e ez e i e o, LNME, e B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE T 1 Delete TITLE [ Change [ Addition
NAME LT NAME
' STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP 3 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sa

limited liability company or the receiver or trustee

SIGNATURE: VA

SIGNATURE AND TYPED OR PHINTED NAME

empowered to execute this report as required by Chapter 608, Florida Statutes.

me legal effect as if made under

oath; that | am & managing member or manager of the

22

19

Daytima Phone #

hiad b N |

CR2E083 (4/02)




