2003 LIMITED LIABILITY COMPANY

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000015834

1. Entity Name

AMERICAN APPAREL, LLC

Secretary of State

01-21-2003 90322 032 ****50.00

Frincipai Place of Business

200 E. BROWARD BLVD.. 15TH FL
FORT LAUDERDALE FL 33301

Mailing Address

X0 E. BROWARD BLVD.. 15TH FL
FORT LAUDERDALE FL 33301

KU

I

I

I

EMRATRRAEOIN

2. Principal Place of Business £ 3. Mailing Address 2
/W7 ME. 1285 Shet (RS A E. [25 Shpesi
Suite, Apt. #. etc. 5““?*- #, etc. P4 CHECK HERE IF MAKING CHANGES
Sotde 102 vife /O
City & State . City & State . 4. FEI Number Applied For
Aovith Mraw: , Fl Aovth e, Fé O2-OH8ETY ] Not Applicable
Zip —3;? 1E 1 COUB:# le-3 3/(f Countr‘g/‘:q 5. Certificate of Status Desired (| fese‘gg“‘:?ed;“ona'
T " g, Name and Addiess of Carrent Reglstered 'Agent ™ | ~——T=—=7=Ndine énd Address’ci New Reglstered Agent
Name '

SOMERSTEIN, BARRY E
200 E. BROWARD BLVD., 15TH FL
FORT LAUDERDALE FL 33301

\7: K:vu\tfdx 1:_"¢._

Street Address (P.O. Box Numbar is Not Acceptable)
2 AL E 1257 Stpead .

S‘Uf?’g loz

City ow b /L'(fc.p.m,' FL Zip?COng} /

8. The above named entity submits this statement for the pu
the obligations of registered age

thanging its registered office or registered agent, or bath, in the State of Florida. f am familiar with, and accept

sz

SIGNATURE
Signauw or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE i O Delete TITLE VP of Managar [1Tenbarr Ol Crange  [PFaddition 2]
NAME NAME T+ Benneth Tode e D =
STREET ADDRESS STREETADDRESS | // Ay* ALE, 128 Spvrant) Surbfo2 9
CITY-57-21P CiTY-ST1-2IP AL sttt Nfa:m {, Fe 33/ /¢ &

¥ od
me 0 Detete e Fras «Ff Manogar /Meubar CIchange (& Addition &
NAME NAVE Jamesr O. Tate
STREET ADDRESS SRETADRESS | /(75" paond. 728 Shment ) SLite o
R S . e ELS L . I Miori Fo “36 7 . .
TITLE [ Delete TITLE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP h
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CiTY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the information

indicated on this report is true and accurate and that my sigpataig’shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerfedi execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TS e NS AT E T
ST, PR FAELD. l)§ks _Bes-89/-/107 x 29)
SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR WUTHORIZED REPRESENTATIVE " Toue Daytime Phone #




