2001 UNIFORM BUSINESS REPORT (UBR : S

DOCUMENT #

1. Entity Name

D'CLASE APPAREL, L.C.

94000000716

| FILED

01 HAR 22 AM 8: 38
SCCRETARY OF STATE

Principal Place of Business
9324 NW 102 ST
MEDLEY FL 33178

Mailing Address
9324 NW 102 ST
MEDLEY FL 33178

FA

TALLAHASSEE, FLORIDA

g

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘05491 12 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Reglstered Agent - -
Name .
SELVIDGE, GARY - TONY VARGAS
Ad PO. i
9324 NW 102 ST Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178 '
780 N.W. LEJUNE RD. # 516
City . . Zip Code
- _MTAMI FL 33126
8. The above named entity tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a{g—\_’,’—' TONY VARGAS ' 3/9/2001
or printed namgiof registered agent and title if applicable. {NOTE: Regi Agent sig a e when reinstating) DATE
7
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM X Detete TME MCRM ¥rchange [ Addition
e SELVIDGE, GARY e
9324 NW 102 ST JOSE R. CLASE
STREET ADDRESS MEDLEY FL 33178 STREETADDRESS 19324 N. W. '102 ST
Ciry-ST-21p CITY-ST-2IP MEDLEY ’ FL 331 '7 8 l
Time [ Delete TITLE D) Change (7 Adoition
NAME RAME SOOOO2S=30 7T 1S
STREET ADDRESS STAEET ADDRESS -03/230/01 01021 002
CITY-ST-2P CITY-ST-2P snkanl) D0 s
TME™ - T “ [ pelete™ e ) : Clchange [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TNLE £ Delete TIMLE [ change [ Adaition
NAME _!‘ NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T-21P s CITY-ST-21P
TITLE ' ] Detete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ oelete TLE [ change [ Addition
RAME [ FoamE
STAREET ADDRESS STPEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the ipforgration sup S\fi ualify for thg exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s trie an urate and ture shall h same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com Tl @ this report as required by Chapter 608, Florida Statutes.

o gt Lol e -
N PR Y 4 Yot Lt
@)](w!‘ u;u R z

17073 ST ) N JOSE R. CLASE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

305-883-7706

Daytime Phone #

SIGNATURE: .

SIGNATURE AND TYPED OR PRI

MAME O Date

I t

1801 LOO

k1

CR2E083 (11/00)



