—

2002 UNIFORM BUSINESS REPORT (UBR)

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

PngNUM ENT # LO 1 m001 9466 07-30-2002 90001 029 ****50.00
- Entity Name )
SUEDE SHOE STUDIOS/LLC - \/
Principal Place of Business Mailing Addrass
1672 NOATH COLINTY ROAD 427 1672 NORTH COUNTY ROAD 427 ”-.4...1184
LONGWOOD F. 22750 LONGWOOD FL 2750
e e TR
Sme (5 nboyve Same as alpuve ‘
Suite, Apt. #, stc, Suilte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
' O —=539532S Not Applicable
o Country ) o __sz e N ci"_’"_"! o == -{ 5. Certificats of Status Desired -_.[J. .. ?gggqiﬁ‘@“m i Sl
6 Name and Addhess T Cormorn Registered Agent - 7. Wame and Address of New Registered Agant
R = —— P— - e ey A i = = - — - Name — - P — A .
WARD, SEFFREY ,
1672 NORTH CQUNTY ROAD 427 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
. City FL I Zip Code
8. The above named entity subm}ls 1his stat I or the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registe: nt. ‘ .
SIGNATURE . /y /c? > /09\
ol rogistorad Qe and ik ¥ applicable. {NOTE: Registerad Agont sigtalure required when romwiing) . DATE
- FILE NOWII FEE IS $5000
. : ‘Make.Chock Payable to Department of State
© ' Dus-By Septeimber 25, 2002 ] l
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - |
e VILE PRES1DENT 1 Delets TinE O Change [ Adgition S
RAME TAmmMy Bennett NAME . 5 |
STREETADDRESS | jiq3, M. R YT STREET ADDRESS 2 |
arstak | _tonewood; £¢ Y35 o-51-20 8
e , 7 Delte e Dchnge (] Addition | S
NAME - NAME l
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-57-21P
NeME el | - e <) Deteto = = EME i [t S s e o o 7.3 Change== 3 adamlenZ| = | =~
MAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-71P
TLE ] eleta e [JChenge (] Addilion
NAME NAME
STREET ADODRESS STREET ADDRESS
oTY-$T-7P Cimy-St-2p
TME O Delete TMLE O Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-§T-21P
TIE [T Detets TME O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

1. | hereby certify that the information supplied with this filing doas not quakly for the exernption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
have the same legal effect as it made unider oath;
8 this repart as required by Chapter 608, Florida Statutes.

| indicated on this report is true and accurate and that my signature shall
limited Hability company or the raceiver or ustge em, ed o

X siaillbrlresdelauireD

that I am a managing mamber or manager of the

: SIGNATUBEMEW:E

AND TYPED GR PRINTED KXz OF

MANAGING MEMEER, MANAGER, OR AUTHORTZED REPRESENTATIVE

Thsloy  \o7265. 7442
Date Daylime Phone # e

-




