2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

1. Entity Name . D
ITALIAN FASHION DESIGN COMPANY, L.C. FILE
gy 6P -4 P12 I
Principal Place of Business Mailing Address ) ’
-CRETARY OF STATE ‘
4500 OAK CIRGLE 4500 OAK GIRCLE SEC bEIAR& EG‘ F%_ HRion
SUITE Bt SUITE B11 TALUAHASSEE, FLURUR
BOCA RATON FL 33431 BOCA RATON FL 33431 .
2. Pringipal Place of Business 3. Mailing Address H“"l” I|| |I | | “ |I“| II II | ||| || " || mu ||"I IIU |||’
'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
70785 Not Applicable
- - - -
S Gounty e Couniry 5. Certificate of Status Desired [} ?5'00 Additional
L o ) . .. Fee Required
- - *6. Name and Address of Current Registered Agent 7. Name and Address of New Regl od Agent
Name
CROSIO' ANNA M Street Address (P.O. Bax Number is Not Acceptable)
5650 FOX HOLLOW DRIVE
BOCA RATON FL 33485.-
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and fitle I applicable, (NOTE; Registered Agent signature required when reinstating) DATE
—
FILE NOW!!! FEE IS $50.00 4@0!345?15 r854——5
Make Check Payable to Department of State Dg‘/ I 3"’ 01--01024--007
Due By September 26, 2001 kS0, 00 kS0, 00 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ,—.
TLE MGR O Oelete TITLE [ Change  [] Addition %
NAME CROSIO, IVANO NAME 2
STREET ADDRESS 5650 FOX HOLLOW DRIVE STREET ADDRESS 4
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP u
o
TITLE MGR [ elete T Dl change  [J Addition | O
NAME LOCKER, GEORGE NAME ]
STREET ADDRESS PO Box 3788 STREET ADDRESS
CITY-ST-21P MIDLAND TX 79702 CITY-ST-ZIP
e " MGR 70 Detere T " TiTLE T - I Change [ Addition |
mue - | CLER), GIOVANI NAVE
STREET ADDRESS | V1A CASSIA 595/B-00189 STREET ADDRESS ) L
CITY-ST-2iP : ROME, ITALY CITY-ST-21P . i
TITLE 7 belete TITLE O Change  [J Addition i
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
e 1 Dekte TLE O Change [ Acition Ol
NAME NAME |
STREET ADDRESS STREET ADDRESS / i |
CITY-8T-21P ' CITY-5T-ZIP f ¥
e O Delate TILE [ Change [ Addition | [
NAME NAME I
STREET ADDRESS, STREET ADDRESS - j
CITY-ST-21P r CITY-ST-2IP J i
1.4 herebi certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ‘ ‘; ‘
indicdted on this report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust aored to execyigthis report as required by Chapter 608, Florida Statutes. /‘
SIGNATUR -1 /
BIGN, sioMBE MKNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




