— Apr 16,2002 8:00 am
vt ecretary of State
04-16-2002 90092 036 ****50.00
VALLEY FORGE FABRICS EUROPA-USA, LL
M
z
Prin‘cipal Place of Business Mailing Address
206f GATEWAY DRIVE 2961 GATEWAY DRIVE 94049y 4
POMPANO FL 33089 POMPANO FL 33069
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DUS, S NB Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVE. ,
MIAM! FL 33131
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
Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE [ pelete TITLE Managing Member [ Change Addition
NAME NANE Dobin, Daniel
STREET ADDRESS STREET ADDRESS 2981 Gateway Drive
CITY-ST-2P Cv-s-2F | Pompano Beach, F1 33069
TILE O Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE _ O pelete TILE ‘ [OJcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE t [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZI‘P CITY-5T-2IP
me O pelete TILE [ Change [ Acdition
NAME - NAME
STREE: WPDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thes 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 empoweregd to execute this réport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAROING-MENNTR, MANAGER, OR AUTHORIZED REPRESENTATIVE

22zl (a5 an- me.

Data Daytima Phaone #

£

CR2E083 (9/01)



Form SS-4 | Appucatlon for Employer Identification Number

AHLAA T Gragy s | Heg p0oms

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN !
(Rev. December 2001) government agencles, Indian tribal entities, certain individuals, and others.)
Depariment of the Treasury ; N OMB No. 1545-0003
Kitsmal Reveriua Senvice P See separate instructions for each line. W Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested - o
Valley Forge Fabrics Europa-USA, LLC
%'- 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
[+ .
'g 4a Mailing address (room, apt., suite no. and sireet, or P.O. Box) Ba Street address {if different) (Do not enter a P.O. box.)
E 2981 Gateway Drive .
al 4 City, state and ZIP code 5b City, state, and ZIP code
c Pompano, FL. 33069
2| & County and state where principal business is located
= Broward, Florida
Ta Name of principal officer, general partner grantor, owner, or trustor 7b SSN, ITIN, or EIN
Daniel Dobin 069-34-0786
8a Type of entity (check only one box) |:] Estate (SSN of decedent)
D Sole proprietor (SSN) : E] Plan administrator (SSN)
E Partnership - D Trust (SSN of grantor)
T D Corporation {enter form number to be filed) p» ___ _ ) ) !:] National Guard [:] Stateflocal government
‘ D Personal service corp. D Farmers’ cooperative D Federal government/military
D Church or church-controlled organization D REMIC [:] Indian tribal governmenis/enterprises
[:[ QOther nonprofit organization (specify) b Group Examption Number {GEN) b
|:| Other (specify) p
8b If a corporation, name the state or foreign country State Foreign country
(it applicable} where incorporated Florida
9  Reason forappiying (check only one box} [:| Banking purpose (specify purpose) p
@_‘ Started new business (specify type) p lelted [:l Changed type of organization (specify new type) b»
lablllty Company D Purchased going business
D Hired employees {Check the box and see line 12.) D Created a trust (specify type) p
[:] Compliance with IRS withholding regulations [:I Created a pension plan (specify type) b
[} other (specify) » .
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
November 26, 2001 December
12  First date wages or annuities were paid or will be paid {month, day, year). Note: if applicant is a withholding agent, enter date income will first be paid to nonresident
alien. (month, day, YOaI) ... ... .. . e e et e » uncertain
13  Highest number of employees expected in the next 12 months. Note: If the applicantdoes not. ... ... .. .. Agricultural Household Other
expect (0 have employees during the period, enter 0= . . . ... . . i » 0 1))
14  Check one box that best describes the principal activity of your business. E] Health care & social assistance D Wholesale - agent/broker
[] construction  [_] Rental & leasing  [_] Transportation & warehousing | | Accommodation & food senvice | ] Whotesale - other || Retait
[ ] Realestate [ ] Manufacturing [] Finance & insurance [X] Other (specity) Investment Company
5  Indicate principal line of merchandise sold; specific construction work done; preducts produced; or services provided.
To acquire and own an interest in a limited liability company to-be formed in Italy.
16a Has the applicant ever applied for an employer identification number for this or any other buslness? .............................. E] Yes No
Note: /f "yes,” please complete fines 16b and 16c. o - — =
16b If you checked “Yes® on ling 16a, give applicant's Jegal name and trade name shawn on prior application if different from line 1 or 2 above.
Legal name Trade name p-
16¢c Approxmate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Complete this section only if you want to authorize the named individual 1o receive the entity’s EIN and answer questions about the completion of this form.

Thi Designee’s hame Designee's telephone number (ncludé ares code)

rd

Party

Designee | Address and ZIP code Designee's fax hurnber (include area code}

Under perallies of perury, | deciare that | have examined this appication, and to the best of my knowledga and belied, it is true, comedt, and complete,

Name and title (type or print clearly)

Applmrl’s telephone number (ncluce area code)
/} 954-971-1776

Applicant’s fax number (include area code)
Slgnature > a/\/\\‘eh OV/\/\/\ Date p 954-968-1775 '

For Prwacy Act and Paperwork Reduction Act Notice, see separate instructions. Form S5-4 (Rev 12:2001)
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o

STFFED7TE9F.1



