2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # L0100001891 [ NSeereiary of Sate

FURLA ORLANDO, LLC 08-20-2002 90128 011 ****55.00

4
Principal Place of Busingss Mailing Address
G/O FURLA C/O FURLA
389 FIFTH AVE 7TH FLOOR 389 FIFTH AVE 7TH FLOOR
NEW YORK NY 10016 NEW YORK NY Q016
2. Principal Place of Businessei ‘U:; H.é ” €n |‘m;:iﬁng Address ”Imm II‘ ml I} II II “” III " ||I ||||| "“I ”|| ‘I||
OuHels - 8100 Vin 2 lgnd Ave
%smte' Apt. #, elc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ‘n.ce‘ -—t_“""» s e e | e S """‘m_-,“; - . ot n i .
City & State City & State 4. FEl Number Applied For
MW\ Clo R c lo f'd,d-q S_CI - 31 SMu s Not Applicasle
az-glg >\ (t-tn%trh ‘ o Country 5. Certificate of Status Desiredt @] ?E:je'ggq lﬁfe‘ﬁ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONSCORP REGISTERED AGENTS INC
treet ress (P.O. Box Number is Not Acceptable
526 E PARK AVE S Add {P.O. B ber is Not A blg)
TALLAHASSEE FL 32301
City FL Zip Code

8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNAJURE

CR2E083 (4/02)

Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registerect Agent signalture required when reinstating) - DATE
‘ FILE.NOW!! FEE IS $50.00
Make Check Payablé to Department of State
) Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE VIVEESoors L 5 Daleta e [Ochange [ Additicn
NAME TAI ILO THeR-01 ‘\__ c NAME
STREET ADDRESS | VGO VAR PLATA Y WO STREET ADDRESS
CITY-ST-21P '\\'w Yofli. wD\A QD 1 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME _ NAME ___
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE - 7 pelete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 oelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rege hagcurate and thaley-signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability col gempowereNp execute this report as required by Chapter 608, Florida Statutes.

d T

SIGNATURE: o : N0 g Qia-23—117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE‘F’I. OR AUTHORIZED REPRESENTATIVE l D'ls Daytime Phone #




