]

FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

1. Entity Name

DOCUMENT # L02000009235 TR 04-11-2003 90014 041 ****50.00
ULTAMA SWIMWEAR, LLC ‘ o

VUURNULIU
Principal Piace of Business Mailing Address
9600 SUNBEAM CENTER DAIVE 9600 SUNBEAM CENTER DRIVE
JACKSONVILLE F\ 32257 JAGKSONVILLE FL 32257
S AR AR
(00 Susjbeam ) S HIME
Suite, ApL ¥, etc. Suite, Apt. #, ar- D CHECK HERE IF MAKING CHANGES
City & Sta . — City & State 4. FE| Numbef ,, . - Applied For
\Tﬂct)c; MVl & A~ ), 0«2 ~03 %’ ’.e A Not Applicable
ap /7 /73257 03“?0 rA-c. Zip J Z‘;‘E:WJ v 5. Cerlificate of Status Desired [ ?&g&u“'ﬂ':d‘ﬁm”
— 8. Name and Address of Currant Registared Agent: —~ed —— 7. | — cemie—~ - ~ " 7:-Name and Addregs of New Reglstered Agent™ - v
Name
—INTRASTATE REGISTERED AGENT-CORPORATION —— == = ~— - [2rSs—sos ot mem e 2t o e
701 BRICKELL AVENUE, SUITE 3000 Sirest Address (P.C. Box Nurmber is Not Accepiable)
MIAM! FL 33131
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamillar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typad or praistl nema of ragizisred epont and te ¥ apolicahia. [NQTE: Registored AQent $i0natute riduini wheh ! sinkating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE PRESTDER O tglets TmE O thange T Agdition
NAME LE3TIVe THAKS il 3 NAME .
STREET ADDRESS (£ (p O & Sud et T AR STREET ADORESS
st |THAK oV B, FC 32237 Y- ST-29
me [ Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-51-2P
e N P, -me e =l TMIE < -~ P e e 5 -_‘Dm D Addition
NAME L B o RAME o _ ] L
TEMEETADDRESS [ T T T T T T T T T R S TREET ADDRESS | ) =
CITY-S7-2P CITY-S1-0P _
TmE O tewete TIE I Changs [ Actition
NAME NAME
STREEY ADDRESS STREET ADDRESS
iTY-ST-7P CITY-ST-2P
ME O belete TME : OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ey 5T-7P ‘ " GHY-ST-2P _
e ’ 3 Detee TE () Change [ Addition |
NAME NAME .
STREET ADGRESS STREET ADORESS
GAIY-SY-2P CTY-S1-2P

11. { heraby certlfy that tha information supplied with this fling does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that tha Intormation
indicated on this repart is rue and accurate and that my signature ghall have the same legal effect as it made under path; that | am a managing member or manager of tha
limited liability company or the receiver or this repart as required by Chapter 608, Florida Statutes. :

SIGNATURE:
BIANATURE

NAME OF SIGHING MANAGING MEWMDER, MANAGER, OR AU'IWIED REPAESENTATIVE
D #

Aededlend

Apr 23,2003 8:00 am

CR2E083 (10/02)



