FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 30,2003 8:00 am

DOCUM ENT # L02000027905 04-30-2003 90191 040 ****55 00
1. Entity Name .
SCHOOL UNIFORMS & MONOGRAMMING, LLC
Principal Place of Business Mailing Address
310 INDIAN HILLS OR. 310 INDIAN HILLS DR,
FT PIERCE FL 34982 FT PIERCE FL 34582
2. Principal Place of Business 3. Majling Addrass Hll“l" ||| mllll " II "I II{ “I"""I nl“l"ll ’I n"m lm |m
Suite, Apt. #, etc. Suite, Apt. #, atc. O] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number . . Applied For
Db =ledSH07 | Not Applicable
ap Country Zip Country 5. Certiicate of Status Desired (3 fg'ggqﬁ“"““'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatared Agent
=TI el - - ‘-_ N o e i e Nama A-— --- PRy —:'-:-L__ - —— p—
"SIDES, DEBRAF - § -
310 INDIAN HILLS DR. Street Actdress {P.0. Box Numnber s Not Acceptable)
FT PIERCE FL 34982
City FL ] Zip Cods
8. The sbove named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of régistﬁared agent. .
SIGNATURE L . :
Segratus, typed o printed nams ol 1egstsnnd agent end Lte i applicabie. [NOTE: Registefad Apont signaturs required when ransialing} DATE
kB FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. : Due By May 1, 2003
e . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
e " Doen = [ me MANARGING MEABER Ol chnge [ Mdition |
e - HANEE TedRA SIDES g
STREET ADDRESS : STREEV ADDKESS L7/ ©  Z31Ds ey H1LLS DR 2
Crv-ST-29P CITY-51-2P FrPierce, LU 34982 . &
TME _ T Detete E MASI e, MeEm el (O Change [ Addition %
M NAME S$¢12ARE I MOSHER
STREET ADCRESS - STREET ADDRESS 3/0..8‘)51!40 HieLs DR
CITY-ST-7P. e e e CITY-ST-2P =r ﬂ_’f-‘f.&L £t 3LUGE >
TME O ekse TIILE ’ TTTTTT mmeees men Crehange™ ~Cl'Addition
| A PO §L.....| SR N e
STREET ADORESS ' STREET ADDRESS -
CITY-ST-2P _ CiTY-ST-2P
E L] Ostets TITLE : O3 Changs [ Addition
NAME ) ' HAME
STREET ADORESS : STREET ADDRESS
CITY-S1-ZP : | CITY-5T-2P
TLE O Delete TILE O Crange [ Adghion
RAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P ‘ CITY-§1- 2P
TiE [ oekete une O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2P CiTy-§1- TP

. | hereby certify that the informatlon supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statulas. 1 further certify that the information
indicated on this report is trua and accurale 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 liability companysor the receiver of trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes., ’

BEQUIRED Moo 79 Y- 1D

Daytims Fhong #




