FILED

LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #vo3c00009557 04-06-2004 90131 015 ****50.00
1. Entity Name

Milady's Drapery Express LLC

aUVUT
24036303
#2. Principal Place of Business 3. Mailing Address
41509 Stonehaven Estates Drive Same As Principal Place of Business
A°§. Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Pk

City & State City & State 4. FE! Nurnber Applied For
Wellington, FL 04-3751159 Not Applicable
334 1%"’ Country Zip Country 5. Cerificate of Status Desired  |_| g:é%gqﬁr‘:g""a'

7. Name and Address of Current Registered Agent-.—..... ..

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The aove named entity submits this statement for 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 , .

Signature, typed or printed name of reqis

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME Gianni Gibelli
street acoress (1509 Stonehaven Drive
crrv.sT-ZIP Wellington, FL 33411
TME MGR
NAME Milady Bartolovich
smeeTaooress  |1509 Stonehaven Estates Drive
arvstze- _|Wellington, FL 33411
TITLE
NAME
STREET ADDRESS
CITY.ST-2IP
TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-Z1P

TITLE

NAME

STREET ADDRESS .
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; t!]at I am a managing member
or manager of the limit lia/lbili ny o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i ﬁlp/ /A
nfzn.ummanrﬁv

AUTHORIZED REPRESENTATIVE
\_/

Date Daytime Phone #




