2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT {UBR) - Jul 17,2003 8:00 am

DOCUMENT # LO2000020651 Secretary of State
1. Entity Name 07-17-2003 90022 015 ****50.00
SUIT YOURSELF SWIMWEAR , LLC
Principal Place of Business Mailing Address
1640 NW FEDERAL HIGHWAY 1640 NW FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994
Us us
2. Principai Place of Business 7 3. Mailing Address ”“H'“ I“ |I||| m“ II"“I""“" |‘|| "lv"“" ll |nm]|n||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05 —Lgl(agj l i) _INct Applicable_ |
- P e s e Country P BT T County T ; Cerlificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYDELOTTE, MARGARET
528 NE ALICE STREET Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FLFL.
3 S City FL | 2P Coce

ment for the purpose ofchanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(NOTE: wstered Agent signature reguired when reinstating} . DATE
A ]
N NV FILE NOW!!! FEE 1S $50.00
; Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE O change [ Addition
NAME AYDELOTTE, MARGARET NAME
steer anoress | 528 NE ALICE STREET STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE MGR O Delste TITLE (] Change [ Addition
wve . . . AYDELOTTEMISTY =~ - MME
streeT aooress | 1601 E 11TH STREET — -~ e B I ey SN
om-s-2p | STUART FL 34996 CITY-ST-2IP
TITLE [ Dedete TITLE [ Change  [J Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete TILE [JcChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P 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)(1), Florida Statutes. | further certify 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 lizbility company or the receiver ogdrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W@‘ME@F 7-10-93 _1-692-1j0]

x

SIGNATURE: A2 -

SIGNATURE AND TYPED OR pnm’féﬂ.&*z O SMNGTIANAGINGMEMBER, MANAGER, OR AUTHORIZED SEPRESENTATIVE Daytime Phona #
—

0021518

CR2E0B3 (4/03)



