2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 02000008202 '

1. Entity Name

FURLA ORLANDO RETAIL LLC
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Principal Place of Business

389 FIFTH AVENUE, SEVENTH FLOOR
NEW YORK NY 10016

Mailing Address

NEW YORK NY 10016

389 FIFTH AVENUE. SEVENTH FLOOR

2. Principal Place of Business
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Country
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5. Certificate of Status Desired

Qf

$5.00 Additional

Fee Heqwred

T 6. Nanié and'Address of Cuirrent Regiatérsd Agent

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE :
TALLAHASSEE FL 32301

i

Narme

Street Address (P.O. Box Numbar is Not Acceptable}

City

FL

Zip Code

SIGNATURE

B. 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. typed or printed nama of registérad agent and title if applicable. (NOTE: Registered Agent signatura required when rsingtating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE VIS “?n\,g_g_ \ LHE O velete TITLE . [ change [ Addition
NAME NANDA ALK A wAD NAME 14 ” NN e i My |
STHETAODRESS | IR Q. g\ A m-\g O STREET ADDRESS 329 N3 11{1, T L I .
OTV-ST28 | Ny @und N @ B AW LeoVo CITY-57-2P
TITLE N 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - i - CITV-§7-2F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP GITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GiTY-5T-2IP
TLE [ Delete TMLE [J Change [ Addition
NAME NAME ‘
STHEETADDHE_%. STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AMQT%WWD Vre Pneotdint Q/‘? /0?3 22-237T7

e _ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2EQ83 (4/03)



