FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

DOCUMENT # 04-28-2003 90102 023 ****50.00
DOGUA L02000025188
SILVIFER SHOES, LLC
Principal Place of Businass Malling Addrass -
1220 N. MARKET STREET 1220 N MARKET STREET 440(]2(]25
SUITE 606 SUTTE 608 ) ¥
WILUINGTON DE 19601 'WILMINGTON D€ 1900
e IR AR
TeD 1 Eiqe 5%0%4&&:«- .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
State Cipx fm State . 4. FEi Number Applied For
w . \{ ' 10pnl ’?—/ 26 45 063G} Not Applicable
m %"gA 223 138 B’g’ A 5. Cerlificate of Status Desired [ g-g?qmmm'
= 6. Name and Address of Curtent RWM‘AL“{' TR T eRT e I « v=wRo- 7 Name and Address of New Reglstered’Agent  —
N
= —GONZALEZ; 1G5 = T [ e
1688 MERIDEAN AVENUE Straet Address (P.O. Box Number Is Not Acceptabla)
SUITE 700
MIAMI BEACH FL 33139

City : - FL 2Zip Code

8. The above named antity submils this statement for the purpose of changing its registered oHica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.~ [

SIGNATURE
Signacure, tyRed of pintad neme of regizmred agent and ute i ADONcRble. (NQTE: Regictirsd Agant tignaturs Hquined whan rensiating} DATE
FILE NOW1! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
: Wr ?’) [t O3 Oelete T O Chenge L3 Additon
MME vt 'Fe,rhanclfz NE .
STREET ADDRESS '-} o0 KW 45 LquE STREET ADDRESS
CTY-SY- 20 160 E [ 23 | 38 CTY-51-2P
TME [ petets TTE Clchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
emy-ST-28 ] oTv-St- P
TME Cloeets  § me ) ser emam cnaemaat oy []-Change (] Addition
M___ B ) . — R Ry -”‘:,__,, -_.__.,,- .,NA!‘E-—-lc" I
SRETADORESS |~ T T T T eI T e = 7 | STREETADDRESS | - m
cTY-ST-2P CiTY-S1-2P
TINE 0 oetete TiE (3 Change [ Addition
RAME NAME T
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2PP CTY-sr-zp 7 : .
TILE [ pekta TIMLE : ] Ghangs 1 Additlon |.
NAME ) . NAME
STREET ADDRESS STREET ADDHESS
CIvy-51-2P cmy-ST-7P
e [ oeete me O Chunge [ Additon
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CTY-§1-2P h CMY-ST-2P

11, | hareby certify ‘thﬂl the inforrmation supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statwies. | furlher cerlity that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing msmber or manager ol the
limited Fabliity company or the receiver of trustee ginpowered 1o execute this raport as requirad by Chapter 608, Florida Statutes.

\GER, GR AUTHORIZED REPRESENTATIVE Dayums Phone #

siGNATURE: ___[IaNANAGE 'JQE@UHRE 49)/0//)5 A5 -3 2

May 21, 2003 8:00 am

CR2E083 (10/62)



