2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000018883 %

1. Entity Name

ART OF SEWING LLC

Principal Place of Business Mailing Address

3303 SW 15T ST, 3303 SW 18T ST.

DEERFIELD BEACH FL 33442-2303 DEERFIELD BEACH FL 33442-2303

2. Principal Place of Business 3. Mailing Address “““'” I“ II‘ “m ||

C.P.1oo g

LATATE Y SETET Y

RGN

Suite, Apt. #, €1c. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
DEERFIELY BEACH, FL. | C.P- /008 _ __
ity & State ity & State 4. Number pplied For
DPEER FLeLD BEAH, FL T S1-041713) ol Applioabie

Country Zip ’Coumry

Zip':3 3 443 u SA 3 5443 u Sﬂ . 5. Cerlificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- i - — J Name ~ . ~ - .. - s -
ALEXANDRE, DIXON '
2750 W. OAKLAND PARK BLVED., STE. 10G Street Address (P.C. Box Number is Not Acceptable)
OAKLAND PARK FL 33311

City -

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. - ADDITHONS /CHANGES
TIMLE MGR [ Detete TITLE [ Change [ Addition
NAME YARGEAU, FRANCE NAME
STREET ADDRESS | 2623 GRANT ST. #5A STREET ADDRESS
CITY-ST-ZIF HOLLYWOOD FL 33020 CITY-ST-2IP
TILE MGR [ Delete TITLE [J Change {1 Addition
NAME WOODS, MARIE C HAME
STREFT ADDRESS | 3303 SW-1ST-5+— STREETADDRESS | € & P-,Cg ’,g_,‘
arv-sr-22 | DEERFIELD BEACH FL 23449-2363— s | pEERETELD BEACH FL. 33443
THLE [ pelete TITLE e ’ [ change [ Additicn
NAME e BTy R B ke b B e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1IILE O pelete TILE [JChange [ Addition
NAME - NAME B
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CIFY-ST-ZP
TITLE 7 pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7IP CITY-$T-21P

limited Kabiity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

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. 1 further certity that the information
indicaled 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 rmanager of the

snc;NATunE:‘Ze:@:ﬂg@ ez ENRER) o1 - /b -2003

SIGNATURE ANE TYPED OR PRINTED WE OF f)’éNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90021 048 ****50.00

CR2E083 (10/02)




