FILED
. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT{UBR) Apr 28,2003 8:00 am

DOCUMENT # 01000020435 ] ecretary of State

1. Entity Name 04-28-2003 91003 046 ****50.00

BOTTO FASHION DESIGN L.L.C.

30062955

2. Principal Place of Business . 3. Mailing Address
427 WEST 45 STREET 427 WEST 45 STREET
Suite, Apt. #, alc, Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & Stale Cily & State 4. FEI Number |__{Aoplied For
MIAMI BEACH FLORIDA MIAMI BEACH FLORIDA 03-0373060 | |Not Appiicable
23%1 39 Colljmré A ng]_ 19 C%mtg’ A 5. Certificate of Status Desired n Eese.gogq tﬁiﬂtior‘al

7. Name and Address of Current Registered Agent

Name

S0TO, CLAUDTA P,

Sireet: Addrzi?%ﬂ%%g]wuz%pr '§.] ot Acce;piabﬁe) - —

oy EIAMI BEACH | FL | “*31%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title It applicable. DATE

9. MANAGING MEMBERS /MANAGERS
TIMLE MGR

HAME S07T0, CLAUDIA P.

steETAcDRESS | 427 WEST 45 STREET

CiTy-§1-2P MIAMI BEACH FL 33139

TITLE MGR

NAME BETANCOURT, MELISSA ‘M.

stheet noress | 8260 SW 149 CT. APT 208
CITY-S1- 2P MIAMI FL 33183

TMLE
NAME
STREET ADDRESS
GITY-8T-21P —————— - e s

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-5T-7IP

11. I hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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.

SIGNATURE: pé-—;ﬁ Coebemy e R~ 04/23/03 786-325-2797

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN*ING{MEMBER MANAGER OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

CR2E083B (12/02)



