i

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.02000009306

1. Entity Name

FiLED

0012139

THE WEDDING MALL, LLC 03
Principal Piace of Business Mailing Address I:ff{::}} s : T_‘»_ in :
SW. 10TH AVENUE BAY. #8 00 SW. 10TH AVENUE BAY, #8 Viswh FLL‘HU A
POMPANO FL 33969 . POMPANO FL 33068 ’
o s IR
SW 12TH AVERE BAY'S| 409 S. CALIFIRMA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clly & State City & State 4. FEI Number Applied For
oA BEACH. FL | SAVGABRIEL, CA | 75305 3455
21035 0 6 q Court & Zp q ﬂ Lé Country 5, Certiticate of Status Desired | ?ese.ggqt‘?is:cii“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY C.ALING & SeapcH SERVICES MG
1201 HAYS STREET Street Address (P. Box Number s Nol Ascaptable)
TALLAHASSEE FL 32301-2525
526 E. TARK AVENUE
City Caod
Y TALLAHASSEE FL 3530/

8. The above named entity sugmhls statement for the purpose of chay its registered office or reglstered agent, or both, in the State of Florida. | am familiar thh and accept

the abligations of regigtered fgent. /
SIGNATURE “’ Loy ::é,.,ﬁ 7 2-4/ al

Slgnalure typed of printed name of registarad agent and title if apphcahle {NOTE: Hag\slered Agent signature required when ratnstating) 7 DATE

FILE NOW!!! FEE {5 $50.00
Make Check Payabie to Florida Department of Siate
Due By September 24, 2003

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE Mana j e O Delete TILE =i E§~§ S “: ‘Ehange [ Addition
NAME Jv Wy NAME Y T T ¥ —-.. =1 .=—1'
L\ {12, e Py %
STREET ADDRESS ("ID R omona AvE STREET ABDRESS 50 11F il RE
CITY-ST-2IF - So-é@i G Cﬂ( oo CITY-ST-7IP :
ML [ Delete e FK [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE [ Delete e [Jchange  [] Addition
NANE NAME
STREETRDURESS STREET ADDRESS
ciry-sf-2p CITY-5T-2IP
TITLE l [ pelete e . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE {1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-2P

11. | 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 certity 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
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ SIGHUE BESUIREReN Tsao _  2/i4le>  b) 285 - 558

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaTB Daytime Phone #

1

CR2E083 (4/03)



