.-the obligations of registered agent. . . . : , . . :
v | 6 S |
.SIGNATURE R N,,_,_ = A R I e - - . - . - v g3 B - . " i N H
e Signaturs, typed of printechame of registerad agent and bile if applicable. (NOTE: Registerec Agent signature required whan reinslating) R ) T, DATE .

~ FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

DOCUMENT # L01000019420 Secretary of State
1. Entity Nama - 01-27-2004 90019 050 ****55 .00
FURLA TAMPASLLC

Principal Place of Business Mailing Address

2223 NWESTSHORE BLVD ) 389 FIFTH AVENUE . ‘ O \

STE 240 NEW YORK, NY 10016 00

TAMPA, FL 33607

AR AR

01142004 No Chg-LLC CR2E083 (10/03)
..} 4 FEI Number Applied For
s ===50:3757450>— =P [ S5 NG ADplicable”

6. Name and Address of Current

5. Certificate of Status Desired v, ~§e5e.22q3?:ci:ﬁona'

vy T

Reglstered Agent

NATIONSCORP REGISTERED AGENTS, INC.

526 E. PARK AVENUE
TALLAHASSEE, FL 32301

e !

AP SR |

e

+8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | amn familias with, and accept

Lot cE

I
t
1

Filing Fee Is $50.00 ‘ ‘ :
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TME - v e

" NAME ROSBWNAELEBESS wWan ba + & A Lpwstead
STREET ADDRESS | 389 FIFTH AVE RM 700

CITY-57-2P NEW YORK, NY 10016

THLE
NAME
STREET ADDRESS .
cav-st-ze - | — - S ST e e

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE .

NAME R

CSTREETADORESS | L
Cov-stp |

St DaF o uaE o LT Lt PL—

me

RAME o | nfid e €0l s e
STREET ADDRESS Laso v |+ %07 - o G = ) ) :
orv-51.38 T 7 77 N . e

ER 23 ey e

11, | 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 informatio
indicated on this report is true and accurate and that my signature shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sionarne:nlasde ¥asoooAad VI-Cane. 11004

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNINa MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date I' Daytima Phone #




