FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pg)m?N?mEAENT # L0200001 2701 05-02-2003 90580 043 ****50.00
FORMAL FASHIONS, LLC
Principal Place of Business Mailling Address
3550 MISTLETOE LANE 3550 MISTLETOE LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

I
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Il

e —

Suﬁe ADL sl Sute, Apt.#, etc ] CHECK HERE IF MAKING CHANGES
ity & State Z ' Cite & State 4. FE} Number Appiiad Far
F A W ﬁ 4 ol-o70 ‘[733 Not Applicable
lemg 'f couny le 93 7L Country 8, Certificate of Status Desired . $5.00 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEINMANN,.JAN.D

3550 MISTLETOE LANEi Stregt Addre 0x Numbgr isjNot Accgptable
LONGBOAT KEY FL 34228 ARTE R LSl F8 Bl .

S Ao FL 278,/

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
\‘ Signature, typad or printed name of registered agent and titla if applicable. {NCTE: Registerad Agem signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIILE 3 Delste TTE /\4&6 na O Change  [Ltddition
NAME ME
w TaA Shen w
STREET ADDAESS STREET ADDRESS A} 1 ﬁ; J
CITY-5T-2IP GITY-ST-ZIP M ,;-/ 3:{\2 3 .
TITLE 1 pelete TITLE C{ZZ [J Change HAddiliun
NAME NAME Py J' IJ Y]
STREET ADDRESS STREET ADDRESS ﬂ, 52_, , /erz(”c-bf At
CITY-51- 2P Y -5T-20 |~ 2WR0R
TITLE [ pelete TITLE 6 /L, ] Change Mddilion
- | B s
STREET ADDRESS seer aooess | /- T A/ \/cS/ﬂ- 5/’
CITY-ST- 2P CITY-ST-ZIP 2,;,,34;%_ =/ BYI27
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CGITY-5T-2IP
TNLE ' [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T- 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 certifty 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 trusted empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AGEREC E g Yone o0z Al oSsTgs

SIGNATUREANT TYPED OR Pﬁ’?ﬁn NAME OF )M:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE 7 Date Daytime Phone #

0040136

CR2E083 (10/02)



