2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2003 8:00 am

DOCUMENT # | 01000019558

1. Entity Name

GOLAN! SHOES IMPORTS LLC

ecretary of State

04-08-2003 90025 014 ***%£50.00

Mailing Address

2379 PASADENA WAY
WESTON FL 33327

Principal Place of Business

2379 PASADENA WAY
WESTON FL 33327

2. Principal Place of Business 3. Mailing Address

M

I

I

L

Suite, Apt, #, etc. Suite, Apt, #, etc.

] CHECK HERE IF MAKING CHANGES

g
2

City & State City & State 4. FE} Number Applied For
800028897 Not Applicable
Zip Country Zip Country 5. Cerffficate of Status Desired O gei.ggq‘ﬁ:ﬂtional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
————TABACH-MORDECHAY=—== = SNSRI PP = = - - .-
2179 PASADENA WAY Street Address (P.O. Box Number is Not Acceptatle)
WESTON FL 33327

Zip Code

FL

Cit‘\ n

registereceagent, or both, in the State of Florida} | am familiar with, and accept

03

O .
8. The above named entity submits this statement for Xaelpurpose of ghanging its refistered offic
the obligations of registered agent.
SIG'NATURE _b\ i

94

Signature, typed or printed name of registered agent w‘[me it applicable. {NOTE: Registered Agent signatura required when reinstaiing) I DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MRG [ Delete TTE Jchange [ Addition
NAME TABQOCH, MORDECHAY NAME
STREET ADDRESS 2379 PASADENA WAY STREET ADDRESS
CiTY-ST-2IP WESTON FL 33327 CITY-ST-2IP
e MGR CJ Oelete uut: Ol thange [ Addition
NAME GALEWSKI, SANDRA NAME
STREETADDRESS | 2970 PASADENA WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 3332? CITY-ST-2IP
TIME (] Delete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS e e R o . STREETADDAESS | o . )
CITY-ST-2P CITY-ST-21P )
TILE L] Defete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF (\ CITYfSt-2IP

indicated on this report is true and A
limited liability company or the receider gr trustee emp

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the informatior\suppYed with this filing does ngf qualify for tHa
curate and that mysignaturg shall have th

e

expmption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
‘. e fegal sffect as if made under oath; that | am a managing member or manager of the
't 4prequired by Chapler 608, Florida Sta

{[dlo;

Daytime Fhone #

CR2E083 (10/02)



