g e

'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000021406

1. Entity Name

EUROPEAN DESIGNER OUTLET L.L.C.

05-02-2003 90076 023 ****50.00

Principal Place of Business
16793 BISCAYNE BLVD

Mailing Address
2742 BISCAYNE BLVD.

May 02, 2003 8:00 am
Secretary of State

Q016498

B e

TMIAMIEFL 30180= = - - T T T MIAM FU BT B R
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 90_m00961 Applied For
Not Applicable
Zi Count i t m
P ountty ap Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATZ, JEANETTE
2742 BISCAYNE BLVD.
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature requirad whien reinstating) CATE
L S FILE NOW!!! FEE IS $50.00
- - . —;6— . -n—u-ﬁa_y.:ib-_r‘.—.ﬂ- R -*-I A ‘r —""‘,--—"—.—rsl—-—— — -
Due By May 1, 2003
9, MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O pelete TiLE [ change [ Addition
NAME MATZ, JEANETTE NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREE] ADDRESS
CITY-ST-2IP MlAMI FL 33137 CITY-ST-2IP
TILE [ pelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2I7
TME 3 pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CITY-ST-2IP
NLE 7 petete TITLE O Change  [C1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
G- ST P | St e ) CITY-ST-2IP
TRLE [ petete TITLE e =[] Change —[=]- Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am a managing member or manager of the
wered to execute this report as required by Chapler 608, Florida Statutes.

=% REQUIRED

limited liability company or the receiver or trustee emp

s1GNATURE: Y\ 70

|

CR2E083 (10/02)

——

SIGNATUHE_ALD W_PE%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Dale

Daytime Phone #




