2003 LIMITED LIABILITY COMPANY FILED 3
UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am °’
1. Entity Name 08-11-2003 90104 032 ****50.00
INDUSTRIAL SEWING MACHINE & SUPPLY, LLC
Principal Place of Business Mailing Address
2303 NW 2ND AVENUE 2303 NW 2ND AVENLE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address ““ﬂl" ||| ||"| "l” ""I "m Il”lllm Ilm mll ||’|| mli “ﬂ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' "04 30(0 , g Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent .
Name
FILINGS, INC. .
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
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 Fiorida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE _=
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
& Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Detete TMLE MGTR O Changs  (efcition | S
HAME ALCORTA, HUMBERTO NAME MIRANDA, €SI t: z
STREET ADDRESS | 2303 NW 2ND AVENUE STREETADDRESS | 2 33 3 N W 2zh d Ave @
CITY-ST-2iP MIAMI FL 33127 CITy-81-21P MMl . 33 127 IEI“J
TR O Delete e Ol change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP. __ | .. . .. . . _ . . B CITY-ST-2IP
TME [ Delete e T Ocmaige " O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes em ered 10 execuie this report as required by Chapter 608, Florida Statutes.

. Ll

ARED zisie vipannA J’IIO_% 305-573- 6300

SIGNATURE o

SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNINCTRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #



