2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINE

1/

SS REPORT (UBR)

| DOCUMENT # L02000029986

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-09-2003 90196 021 ****50.00

1. Entity Name
FASHION COLLECTION, LLC
Principal Place of Business Mailing Address N )
8246 GOASH ROAD 8246 COASH ROAD
SARASOTA FL 34241 SARASOTA £L 24261 55003569
2. Principal Place of Business 3. Mafing Address ”""I" m " l I II " " m" "] | l mm I I lml 'm ml
Suita, Apt. ¥, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbe . ‘| Appliad For
' /%— 73 —/ e 304 ) A [Nov appicaie
Zp Country Zip Country . - $5.00 Additoral
. 8. Certlficate of Stalus Desired [ Foe Roquired
6. Name and Address of Current Registered Agant 7. Name and Addross of New Reglstered Agent
T . o | Name 7
_MCGEE, JOANR . ... T e e
8248 COASH ROAD Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34241 = :
»
i)
City FL Zip Code
8. The ebove named -e Db-sybmits this statemant for the purpose of changing its registerad office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the abligations of
SIGNATURE J=d-A3
{NOTE: Registered Agent Bigneiurs retulnid whisn mmnEtating) DATE
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Florida Departmant of State i
- . 1 .
YeesiDen'T Due By May 1, 2003
9. 77" MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
-t — —
TITLE 3 i o) == 2 Delete TMLE : O changs [ Addition 3_
NAME ban E /y #G;‘:’ NAME P g
srermavess | St 16 CoAs D - STREE ADORESS 2
Ciry-s1- 29 S ALASOTA, /-—-_L 3 Yt ¥/ CITY-351-2P ‘ s
HLE SECRETARY CJ Deiete TME O Crange [ Addiien | &
clhEis G
RAME JoA A/ e v /é NAME
SRETADORESS | 2 3 ¢/ & (O O A4S A ) STREET ADDRESS
st | sapessorA, Fo 3 Yyl oS-z
TTLE . O3 pelete ME [JChange [ Addition
NAME - NAME
STREET ADPRESS STREET ADDRESS - -
Ciry-S1-4P CiTY-ST-ZF
LE Ooeiss | me c Othange” O Alion |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 1P TIrY-sT-3P
e [ pelete e [Dchange  [J Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-apr CITY-ST-2F
THLE 2 Dalets TME [ thangs 7 Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST.2P Cry-sT-2P
#1. | hereby certify that the information suppliad with this fling doas not quality for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under gath;, that | am a managing member or manager of the
limited Gability company or the regsé trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
. SIANATURE AND

UATE 2 SUIRED

CR FRINTED NANE OF

A, CA AUTHORIZED REPRESENTATIVE

Daytime Phone #

[~Y-03 B RN A




