2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000004951

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90002 043 ****50.00

1. Entity Name

ENZYME JEANS, LLC

Principal Place of Businass Mailing Address

16707 CHEMILLE DRIVE 18707 CHEMILLE DRIVE

LUTZ FL 33549 LUTZ FL 33548 :

s T A
Suite, Apt. #, etc. Suita, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

K- 3742 25 Not Applicable

> Country Zip Country 5. Certilicate of Status Desired [ ?g-g?qm“m'

6. Name and Addreas of Current Reglsterad Agemt———— ————— 2. o 7. Name and Addrass of New Registered Agent

C ot ——————— = —

MNarme
COSTELLO, GREGG L - L -
—-18707 CHEMILLE ORNVE ™ Street Address (P.O. Box Number is Not Acceptanle)
LUTZ FL 33549

City

FL l Zip Cods

the obligations of registerad agent.

8. The abova namad entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

SIGNATURE

W.wumamdwmmmdmwm Jm:mmwmmmmmj DATE
- , _— ‘ ~ FILE NOW!!! FEE IS $50.00 -
T . "Make Check Payable 1o Florida Department of State
w e e _ - tae ., . DueByMayt, 2003 . . R N LI T
v MANAGING MEMBERS/ MANAGERS 10: ADDITIONS ] CHANGES
nne MGRM . - T 0 petets e Clchange (3 Addiion § ;
NAME COSTELLO, GREGG Naue =
STREET ADCRESS 1 18707 CHEMILLE DRIVE STHEET ADDRESS 2
omv-siwe | LUTZ FL 33549 ov-st-zp =
e MGRM O Detet e O chame [ Adeition g
NAME SINHA, SIDDARTH “ NAME
smeeraooness | 18707 CHEMILLE DRIVE STREET ADORESS
Gr-sT-20 | LUTZ FL 33549 CITY-81-2p
e ‘ =l Detete =T == e - ].Chenge [ Additian
HAME NAME s —
_{ STEE” anoress o P i | -
CITY-S7-ZP CITY-S1-29
TLE O3 Delete TiTLE O change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CIY-ST-21F - LITY-ST- AP
TME (3 Detets TILE O Change [T Addition
HAME . NAME ’
STREET ADDRESS STREET ADQAESS
CITY-S1-2IP GTY-57-29
TME (3 elets TRLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-57-21P : CATY-S1.2p

11, | hereby cerllrg that the information suppiied with this filing does not quality for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the intormation
is report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am g maraging member or manager ol the

limited liability company or the ra;\qhustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes,

indlcated on t

/=3

¥

: SYCGNSGIRT REQUIRED —
SIGNATUH%EGM AND TYPRD oéqwep gﬂ MANAGER, OR AUTHORZED n:nmn(m

1



