]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000019420

1. Entity Name

FURLA TAMPA, LLC

Aug 20,2002 8:00 am
Secretary of State

(08-20-2002 90128 017 ****55.00

/

Principal Place of Business

389 FIFTH AVENUE
NEW YORK NY 10016

Mailing Address

369 FIFTH AVENUE
NEW YORK NY 10016

2. Principal Place of Business L} £ f}hm ’Vh:H Mailing Address

2203 N Wekshwe ’ - Blvd

AT

II

0 |

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HPACE
_ City.& State e v City.& State = = - 4 FEILNumber_ _»_ __ - - e Applied For __
' = -
1o~ Floardeo 54 - ATI5T7HS0 Not Applicable
Zi Country Zip Country . . $5.00 Additional
' . Certf .
33&0“‘\ U - 5. Certfficate of Status Desired "B, Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

waxaso m

CR2E083 (4/02)

!

SIGNATURE
. Signalure, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State -
. Due By September 25, 2002
9, " MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE Ceo | VeSS 1BENT ] pelete TILE [l Crange [ Addition
NAME DA iI\Lo CoR1A ) NAME
STREET ADORESS |1 OO WL+ PUAARY AT HOC STREET ADORESS
ov-stP I @ v ORI N 007 CITY-ST-2IP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS - - B STREFT ADDRESS.- e o
CITY-ST-2IP CITY-ST-7IP
MLE [ Delete (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP GITY-ST-ZIP
TITLE [ Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste TITLE [1 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this §
indicated on this repgrfis true 3y
limited liability compgfany or the recd

SIGNATURE:

iling does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

QUIRED

accurate and that my signature shall have the same legal effect as if mads under oath:
i pwered to execute this report as required by Chapter 608, Florida Statutes.

&halp2

that | am a managing member or manager of the

Qa-13 1117

SIGNATURE AND PRINTED NAME OP

OMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|

’Dala Daytima Phone #




