2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # L02000024677 Secretary of State
1. Entity Name 02-11-2003 90050 045 ****50.00
ISLAND KIDS SHOE COMPANY, LLC
Principal Place of Business Mailing Address
1230 WEST ISLAND CLUB SQUARE 1230 WEST {SLAND CLUB SQUARE
VERO BEACH FL 32963 VERO BEACH FL 32963
—~ N
O O U
200! Crvpan Daive. 300/ Oém_/B&'LL__ o
Suite, Apt. #, etc. Suite, Apt. #, etc.
S()f?’é: 63 S{)I-TE O3 _ CHECK HERE IF MAKING CHANGES
City & State City & State 4. /FEl Number , Appiied For
£0 Beacr AL - { Jepp Loeach , FL - Sl - JLB/321 Not Applicable
zip 3 26]19 3 Cour.my ap 3 2 q A > Country 5. Certificate of Status Desired a ?g.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
{————DOUGLASS; JEANNE ~-=——=—— = R - .
1230 WEST ISLAND CLUB SQUARE Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963 i
City ' FL Zip Code

8. The abave 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
the obligations of registered agent.

CR2E083 (10/02) .

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 .
- e | g e g i e e Tl P i S g s e s | e — —_ —
“Make Check Payable to Flarida Depariment of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TLE MGRM 1 Delete TILE [ change [ Addition
NAME DOUGLASS, JEANNE NAME
STREET ADDRESS | 1230 WEST ISLAND CLUB SQUARE STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TILE 1 Delete NTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O pefete TITLE .| Ol changs [ Addition
_NAME NAME DU
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Dalete TILE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-S7-7IP CITY-ST-2IP
TITLE 3 Gelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qua'lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. -

SIGNATURE. | \LSIZNATNSE ZZGUIRED Voo a3

SIGNATURE AND TYPED OR PRINTED NAME OF sarsmn@ummc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \‘Dam Daytime Phone #



