2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # LO2000027498 Secretary of State
1. Entity Name 01-22-2003 90110 026 ****50 00
OUT OF THE CLOSET THRIFT SHOP, LLC
Principal Piace of Business " Malling Address - )
2459 KIRKWOOD AVE. -+~ &~ 2469 KIRKWOOD AVE. ~ ' ) ) - . . ' .
NAPLES FL:3a112 - .. . . - . . - NAPLES-FL 34112 - -~ -~ o ST
S e[ RRRIEIE AR ATMMAR TSN
[0 0TS poarn SAme
Suite, Apt. #, etc. i Suite, Apt. #, etc. [ CHECK RERE {F MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
/l/ LS  FL. /- S0 87 Not Applicable
.3225/001/ ) io}mvﬁ, ) Zip Country 5. Certificate of Status Desired O gese g?qlﬁgg;t'c’"a'
5. Name and Address of Current Registered Agent . o ~7. ‘Name and Address of New Registered Agent
Name
CAETTA, FRANK :
2469 KIRKWOOQD AVE. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

B. The above named entity submits this statement far 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.

SIGNATURE
Signaturs, typad or printad name of ragistered ageni and title if applicadle (NOTE: Registerad Agenl signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TE PLES p pLrtT O petete TLE {7 Change  [J Addition
NAME STEVE TUer E-A- NAME
AdEN DA,
STHEETADDRESS | Z5 90 F AL M STREET ADDRESS
CITY-$T-2IP NA PLis L Fl 39 CITy-ST-2IP
CTTLE VICE- PRress/DENT 3 Delete TITLE [ Change [ Addition
NAME NARLTDREE SUYAAm NAME
SRETAONESS | Bosg DOVER. Pefet M0/ STREET ADDRESS
CITY-ST-2P MAPLES P 2 Yo CITY-ST-ZIP
L TILE \SLepsTBY e~ o~ ae o~ - ODete - fme - - - - - = - [OChange [T Addition
NAME M iE CHph TR, NAME
STREETADORESS | 25 /7 fEoops Boad 7, STREET ADDRESS
Y-S0 | grgpiEs pe  Béro= CITY-ST-7P
TITLE TIENS U R-Ef [ Detete TMLE [ Change [ Addition
NAME Mpay TRYLet NAME
STREETADORESS | /% &/ £ 3 /B peont-ct 00D €T - STREET ADDRESS
CITY-ST-ZP NAFPLEST Ft. 34o0F CITY-ST- 2P
e EXECee 77vE Dr&c7o— O T (3 Change ] Acdition
NAME £ NAME
p)
STREET ADDRESS ??AC;\; ':‘4 ﬁ_%— o - DE STREET ADDRESS
CITY-5T-21p WACLES e | B4 CITY-ST-2P
TITLE " O pelete TmLE [ Change {7 Addition
NAME : NAME
STHEET ADDRESS o ' STREET ADDRESS
CITY-5T-ZP . CiTY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatio
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

\ b =0
SIGNATURE: /”*» W@ TR s nsuese /=~ § - 2003

SIGNATURE AND TYPED QR PRINTEDyHE OF WEMBER, M/ OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

5.

CR2E083 (10/02)



