_——-—— FILED

’ Apr 21,2003 8:00 am
RESMTRMBT COMANY “Lrcfary of Sate

DOCUMENT # L020000041 05 ETE o, 03-26-2003 90047 048 ****50.00
. . £74)
1. Entity Name ™ e
THE LITTLE BLACK DRESS, LLC
Princlpal Plate of Businass Mailing Address
440 MW GRD ST 2041 NW QORD ST
e 771
GAINESVILLE FL 32606 GAINESVILLE FL 32606 )
Suite, Apt. #, etc. Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%0 - 00370234 Not Appiicabe
le Country Zip Country ~ . . ss_oo Additional
. B . | . . §. Centificate of Status Desired , D Fou Required
6. Namo and Address of Current Reqistersd Agent 7. Name and Addrass of New Roeglstered Agent
. Name
CHI g LY E e e e N e P e N
12821 NW 116TH PLACE Street Address (P.O. Box Number Is Not Accepable)
ALACHUA FL 32615
City FL Zip Code
B. The abave narned entity submits t™is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. § am familiar with, and accepl
the obligations of registered agent.
élGNATURE
Signoturs, typad of Drintec) name of OgSiered S0eNt and L ¥ SDpdicabie. (NOTE: Rag! Agent sigr requind when ing) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003
9, o MANAGING MEMBERS/MANAGERS | 13 ADDITIONS ] CHANGES -
e VYYET . O pelern TMLE Clchange [ Addition | &3
e Ol V. Childers e _ g
stheet aoomess | 7 @ N W e Pl. STREET ADORESS g
5129 Alaciun, FL 32615 omv-st-2p g
. — 8
m’?f@ WLV&, F. Chi ldeys  Cown e Oce  Dlaion |5
s aconess | 12821 INW v VI SIREEY ADORESS —
avsw_ | Machig L 32015 o120 : : -
e 2 \ Dy T v ——————————— DD.G—IH_B-» = ILE | e — —— SR mim— Conange [ Addition s
NAME . —— X L NAE :
STREET ADDRESS STREET ADDRESS
Pt "
CiTY-51-2P CITY-§7-2P _
T [ pewete B BT — Ocrange O Actition
NAME i NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME ] 3 velete BUE [ Change [T Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIVY-55-2P CITY-51-2P
TME [ petate TILE change [ Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CiTy-§7-7P / cily-sT-2I7
11. | hereby cerlify that the information supplied with this Eling does not qualify fr the eyemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the information
indizated on this report is true and accurate and that my signature ehall have the legal effect as if made under path; that | am a managing member or manager of the
fimited dability company or racaivenor 1 powered to eyecute thii rej as required by Chapter 608, Florida Stalutes.
= ’ i
SIGNATURE: &*i/; W(‘Aiﬁ-/"ﬂ W A ONNRED
SIGNATYRE AND TYPED OFf PRINTED NAKE OF GIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




