2002 UNIFORM BUSINESS REPORT (UBR) Apr 16F12%512D8 ‘00 am E

DOCUMENT # 01000020813 ecrefary of State

1. Entity Name =
16— ok ok ok
ACT I LADIES CONSIGNMENT, LLC 04-16-2002 90087 021 773000
Principal Place of Business Mailing Address
SPRING PLAZA SPRING PLAZA
8351 BONTTA BEACH RD SUITE 605 8351 BONITA BEACH RD SUITE 805
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
A s IR ETATEAUO AR A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b -00o0S56H6 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired d $5.00 Addbional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NIEWIADOMSKI’ HOBERTA R Street Address {P.O. Box Number is Not Acceptable}
3000 GULF SHORE BLVD N
#109
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
k.»'.' Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. FILE NOW!! FEE IS $50.00
Y- Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
TILE 1 Delete TITLE Oc.pucﬁ.. Mch. [Jchange  [AAcdition &
NAME NAME ﬁ&eﬂm L. Nivioiodonsts %
STREET AODRESS STREET ADDRESS | Pocres @Grosf fda re 3,,1' A Trog @
cy-St-21p CITY-ST-2IP Nﬂ—,ﬂj Fl 0] léJ
TITLE [ petete TITLE 4 {J Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Defete TILE O change  [J Addition
CNaME__ . |- _— c e R NAME el L JR - — R
STREET ADDRESS ' STREET ADDRESS )
CITY-5T-2IP CiTY-ST-2IP
TiLE 1 Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE | [ pelete TITLE . [[] Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as If made under eath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SRR YLD <J
SIGNATURE ,.{,;;yu_ ’% H =0 r}?l,,ﬁ.ﬂ Moo s docwks vﬁ:/oa— sz eZa A

SIGNATURI D TYPEB-Uh PRINTED NAME OF BIGN\G MA‘EAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




