—————__

2003 LIMITED LIABILITY (j}OMPANY

FILED
Mar 19, 2003 8:00 am

Denytima Phone ¥

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
4 -03-2003 20004 048 ****50.00
DOCUMENT # L 02000025209 P32
1. Entity Name
RETAIL CONNECTIONS, LLC
Principal P!acéﬁsi\ness Mailing Addrass
5600 COLLINS AVE. ‘\ 6538 COLLINS AVE.
124 , STE 25
MIAMI FI 33140 MIAD FL 3313t
T — R IR O
‘ *_S7 2/0 NE 4P ST
Suite, Apt, #, ete. Suite. Apt. ¥, atc, WECK HERE IF MAKING CHANGES
Citg & State . City 8, Stat, . N 4, FEI Number Applied For
oAt MlM' i ﬁMW M. AT 55-1079935% Not Applicable
Country . Zip Country - ! 55_00 Additional
§D3 } ﬁ 2! / f/ 5. Certificate of Status Desirad 4 Fee Reguired
-] -8.Name and-Address of Current Registersd Agomt—iiin crrnefa o e T T NEme and Address of New Reglstered Agemt— —~ ...
Name
v~ P T [ mm s
ree! ress {(P.O. Box Number is able,
4244 W, TENNESSEE ST. coep
#185™
TALLAHASSEE FL 32304
Aa City FL Zip Cods
8. The above named entity submits ihis statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE i i
mmwwummmwmnmmiwm. m.mmmﬁmmimﬂmnmmm) DATE
FILE NOW!!! FEE S $50.00
Mske Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Datete e . Defargs O Asdiion | S
MeE (| SHAW, KARL E NV g
STEETAJORESS | 5600 COLUNS AVE. 12:H smertwovess | S0 D//0 NG Y ST g
o527/ | A L 33140 e | AOPH Mimi _FL _Z7/E/ b
e 3 Detete e D change [ Asdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - Ciy-S1-29 - -
| e - . “a ar—— .. -.-—E,Dzmlmﬂ-; T R UIE T2 e v | e S, A e T T e o [:}Clm;ge [:Iﬂdd:!ion' o
NAME ! _ _NAME o
STREET ADDRESS T T T "7 7 )| StAEEY anoRess T
CITY-8T-2P CirY-S1-7P
e [ pelate TE [ Crangs 7 Additfon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CiTY-$1-2P
TME O betets 113 O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADRESS
CITY-ST-BP CIvY-ST- 29
TLE 3 Delete nne O Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-21P CRY-S1-2P
11. | haraby certity that the informalion supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(). Florida Statutes. I further certlfy that the information
indicated on this report is true and that my sigl shall have the sama Iagal eflect as if made under oath; that | am a managing member or manager of the
lirnited liabikity company or the xecute this raport as required by Chapter 608, Fiorida Statutos.
SIGNATURE: ZQUIRED %63 L5995 703
SIONATURE AND TYPED IR PRINTED NAME SGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTA Dae 7




