2003 LIMITED LIABILITY COMPANY

FILED
Feb 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1
01-22-2003 90103 025 ****50.00
DOCUMENT # L02000009335
1. Entity Name
BUTTONS AND ZIPPER ENTERPRISE, LLC
Principat Place of Business Mailing Address 5 5 U 0 6 3 5 4
426 GLEMATIS STREET 426 CLEMATIS STREET
WEST PALM BEACH FL 341 WEST PALM BEACH FL 2340t
= v RS KR
Sutte, Apt. #, etc. Suite, Apt. & etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Number Appliad For
OL/ 3‘6,7 ‘7 l S\) Not Applicable
Zn Country Zp . Country 5. Certificate of Status Desirad 0 ?g g?q m"
8. Naml and Addross of Currant Registarod Agent 7 Name and Address of New Registered Agent
——— — —Name = e [P
BARNUM, CHAHLES F
426 CLEMATIS STREET Street Address (PO. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
City FL Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statement for the purposa ol changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed neme o registared agent and Lte if applicable.

INOTE: Tl Whar, reinStasng)

Agend aigr

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make CHETK Payable 10°Forad DEPaNMehT b State™

o e ——— e = gl VoGt e~

. MANAGING MEMBERS/MANAGERS 0, ADDITIONS /CHANGES _
e P2es . O Detete TnE O crange [ Adaition | &
NAME ChHALLES BARMUM NAE : 2
SREETAO0AESS | Y2l CLEMATIS ST, STREET ADDRESS g
otz (e 08T m React £C 33Y0 CiTY-§7-29 ¥
— vVicE Prey. O Deletz o Ol Change [ Addition %
NAE " ELANVIE BARA v NAME '
SREETARESS | g 26y CLEMATIS ST STREET ADDRESS
CIY-SI-IP  |far. FM ,‘;m,,(\ -F-r 2 gyo ! CITY-ST-2IP

me__ . [ Delete me | [ Chenge [ Addition
e - —_—E —_— ~ ol
STREET ADDRESS STREET ADDRESS
cny-st-2¢ CITY-ST-21P
TME O] Detete TLE O chenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 1 Delats me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-57-2P CITY-ST-2IP
TLE O Detete me [ change (] Addition
N NAME
STREET ADDRESS. STREET ADDRESS.
CITy-ST-2P CITY-ST-2iP

indicatad

s report is true and accurate and that my signature shall have the same leg
limitea tiability comparny or the receiver or rustee empowered to execute this repart es required by Chaptar 608, Florida Statutes.

SIGNATUFIE WT

11. | hareby cammthat the information suppiiad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the

vl o =

A N

L T e e f At 1

//S’A’J

SZ /- F33-Poew

\TURE AND TYPED Of PRINTED MAME OF JIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPAESENTATIVE

Caytime Phone ¢




