T FILED
LIMITED LIABILITY COMPANY
... UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

TEX-MEM BABYUNIVERSE II, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

“DELRAY BEACH, FL 33446 ‘BetRAYBEACH, FL 33446

DOCUMENT # L01000022518 ecretary of State

1,:/Ef1/tity Name 04-18-2002 90592 001 ***450.00

Si s DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

City & State§61,496.2123 City & StateDC1.4Y6.2Td 4. FEi Number Applied For
{fax) 561.496.6244 {fax) 561.496.6244 Not Applicable
Zip Country Zip Country $5_00 Additional

Fee Required

7. Name and Address of Current Registered Agent

e VeeEREy KV KES

DO NOT WRITE e . | Street Address (PO. Box.Number is Not Acceptable).

"IN THIS SPACE 16410 MADDALENA PLACE

DELBAY BEACH, FL 33446

¢ City 561 ,496.2123 FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerm‘l Miﬁgé‘gtate of Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
"DUE BY MAY 1
9. MANAGING MEMBERS f MANAGERS
TITLE 3’6 . tAndAcER, (NG - TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP 468410 MADDALENA PLACE CITY-§7-217
TIMLE “DECRAYBEACH, FL 33446 TTLE
NAME £61.496.2123 NAME
STREET ADDRESS (fax) 561.406.6244 STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE THLE e
NAME NAME T

5 58 STREET ADDRESS -

[ e - w | IN THIS SPACE

STREET ADDRESS | STREET ADDRESS
CiTy-ST7-2IP CITY -5T- 2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
chy-sT-2IP CITY-§T-2IF
TITLE TTLE

NAME NAME

STREET ADDRESS STREEF ADDRESS
CIy-ST-2IP / - CiFY-ST-2IP

11. | hereby certify that the informati
indicated on this reportd
limited liability compan!

supplied with this filing does n

the feceiver da trustee empyg;

edSexec & this report as r‘e}J‘de by Chapiler 608, Florida Statutes.
E&iﬁﬂéﬂ RES

’
SIGNATURE:  Ja6619e ‘

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
true agid accurate and that my Si fe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

4\\0\01; .{b\"1QL“M‘b’5

SIGNATURE ANDTYFEDMINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #

CR2E083B (12/01)



