2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000022685

1. Entity Name

KOSTUME, LLC

Principal Place of Business

2829 SW JRD AVE.. STE. #510

Mailing Address
2929 SW 3RD AVE. STE. #510

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90090 042 ***%50.00

TP U W M AW W

MIAMI FL 33129 MIAMI FL 33125
Suite, Apt. #, gtc. Suite, Apl. #, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/3-49/8566 Not Applicable
Zi i i iti
P Country Zip Country 8. Certificate of Status Desired ] $5 00 Aditional
B e ) e e Fee Required
6 Name and Address of Current Raglstered A’ent 7 Name and Address of New Reglstered Agent B
Name

ALVAREZ, FERNANDA $
2929 SW 3RD AVE., STE. #510

MIAMI FL 33129

Street Address {F.O. Box Number is Noi Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .
Signaturs, typed or printed nama of registarad ageant and lite if applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payablejto Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Ceaiete TITLE Ochange  [J Addition

NAME ALVAREZ, FERNANDA $ NAME

STREET MIDRESS ) 2929 SW 3RD AVE., STE. #510 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33129 CITY-S7-2IP

TITLE [ Delete TME - [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS - . .
SOTY-ST P — = —= . oS | . o

TITLE O Delee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TME 3 Dalete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 elete TITLE [ Change [ Addtion

NAME NAME
' STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
peeivar

limited liability company or tha

frustee empowergd t0 execute this report as required by Chapter 608, Fiorida Statutes.

\-13-02 (ax\SRAle

Date Day‘lims’Phona #

CR2E083 (10/02)

]

;

|



