2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021651

1. Entity Name

MADAME'S, LLC

)

¥
Principgl Place of Business iling Address

100 UMGOLN ROAD. #1127
C/O JAYON SLIMAN
MIAM! FL 33139

C/O JASON SLIMAN
MIAM) FL 33139

100 LINCOLN ROAD. #1127

LeD

OZDECIQ AH 9: 51

15 *3\:\3' or :)lh
A[}l’jﬁ ASSEEFLORY A

2. Principal Place of Business 3. Mailing Address

MWMHHWWMHI

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

DO NOT WRITE IN THIS SPACE

TR

.
City & State City & State 4. FEI Nupb ’ ' 4 g \(q 7 Applied For
4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - SLIMAN, - JASON L —— i —
100 LINCOLN ROAD #"27 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33139

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. | arm fariliar with, and accept

the obligaticns of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE Registered Agent signature required when remstat:ng) DATE
- FILE NOW!!' FEE IS $50.00 .
Make Check Payablg to Department of State’
! Due By.September 25,2002 .
-9, . MANAGING MEMBERS /MANAGERS ' ETN - - . - ADDITIONS/CHANGES
TIMLE MGR 3 Delete TMLE 1 Change [ Addition
Mg .PEREZ, RUBIN . NAME - - . . I D T e O oo e
STREET ADORESS | 1865 79TH STREET CAUSEWAY APT.TC STREET ADDRESS 12719/ 020101 7--001 Hl 50,00
erv-51-20 | NORTH BAY VILLAGE FL 33141 CITY-ST-21P
TMLE MGR - O Dalste TILE [ Change [ Addttion
NAME SLIMAN, JASON MAME
streeT an0Aess | 100 LINCOLN ROAD, #1127 STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 CITY-ST-2IP
TILE ' O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F& ﬁ E%@ g 760: Z
CTY-ST-ZP [ = - e e -Lcmvsrae B & _______ g
TITLE O elete TME D Change — [ Kddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS M THOMAs
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /{ CITY-5T-7IP
¥ 4

11. | hereby certify that theMiprmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this rep

SIGNATURE: ?IM AQUN¢ 0/2"3]

d 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
t or trustee empowered {0 execute 1his report as required by Chapter 808, Florida Statutes.

QYAED W/up/ov 304l G469Y

SIGNATU

PED OR PRINTED NAME OF SIGNING MANAGING ,nekasﬂ WANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytirme Phone #

0001026

CR2E083 (4/02)




