: APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND .

' FILED
DOCUMENT #  L96000001091 |
- EtiyRame GOAPR 20 PH 21
Lo GO APR 29 PH 2: 32
SECRETARY OF STATE
gl L AHASSEE.FLORIBA
Principal Place of Business Mailing Address
11260 FORTUNE CIRCLE. SUITE J4 ' 11260 FORTUNE CIRCLE. SUITE J-4
WELLINGTON FL 33414 . . WELLINGTON FL 334148756
2. Principal Place of Busin‘ess-. L. 3. Mailing Address ““'II” Ill“"l Ilml m ||m "m“m Iml ])l)l"”'mmm lm
Suite, Apt. #, efc. ) Suite, Apt. #, etc. W“\}W\ DO NOT WRITE IN THIS SPACE
Ciy&State Chy & State 4. FEI Number Applied For
- 65‘0705085 MNot Applicable
4p Country Zip Country 5. Certificate of Statws Desred  []  99-00 Additional
‘ Fee Reguired

——r— e ——~ §,~ N&Me and-Address of Current Registered Agett — —— | — ———————7.-Name and Address of New Regisierad Agont

“rLlowARD,  Netl

ZACHMAN, PAUL. . Street Address 4P.O. Box Numberis Nat Acceplable) !
11260 FORTUNE CIRCLE, SUITE 4 el e T FeRuNe CiRee -4
WELLINGTON FL 33414

Yy J .
- City WgLU.MG‘D&l FL 21%3??29(#,%

8. The above naWis stajament %ﬁg its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i) )7 ; - Nere JdowaRd 5 y// 15,'/0 °

Signatuctypel or prirked name of registerefl agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) ATE
AN
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State \
8. _ MANAGING MEMBERS f MEMBERS 10. ‘ ADDITIONS | CHANGES
THE MGRM I 3 O petete TITLE . [Jchange [ Addition
NAME VERA WANG BRIDAL HOUSE, LTD NANE O [ RS —-—
sTReer anpaess | 225 WEST 39TH STREET BTHEET ADDRESS =U0 %g%ﬁ@?] 101 ?iﬂgq
CITY-§T-2IP NEW YORK NY 10018 CITY-ST-2IP skl 00 skt 0N
TIMLE MGRM _ {7 pesete TITLE [Jchange [ Addrtion
NAME BECKER, VERA WANG NAME
STREET ADDRESS | 995 WEST 39TH STREET B $TREEY ADDRERS
ciny-3r-2p NEW YORK.NY 10018 . . _|j enr-s1-ze : e e _ -
me MGRM " ' [ petets TITiE [ Change [ Addition
mw HAZZARD, CHET = = wa
sTaeeT auohess | 995 WEST 39TH STREET - STBEET ADDRESS
CITY- 81-21P NEW YORK NY 10018 GEvY-8T-2IP
TITLE MGRM [ Beier TITLE . [Jchange  [Ersfiitien |
HAME ZACHMAN, PAUL NAME HOWA Kb_» Neio .
sTREET A0oRESS | 11260 FORTUNE CIRCLE, SUITE J-4 smeeraonness | ) {2 0 FORTUNE iR J-
omv-st-2¢ | WELLINGTON FL 33414 evsrwr | WeaWwerol P B3¢/l
THE O pelete TTLE Olthaoge (1 ddition
WAME NAME ’
STREET ADDRESE . STREET ADDRESS
CITY-3T-2IP ) CITY- ST-7P
me ‘ [ peteta Tme , [Jchange [ ] Addition
NAME . ‘ NAME
STREET ADDRESS ‘ . ' STREET ADDRESS
CITY-3T-7IP : . . CITY-$T- 2P

11. | hereby certify that jhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report (s true anc aectMpte and that my signature shail have the samgetgal effect as if made under cath; that | am a managing member or manager of the
r trystee empowered to i quired by Chapter 608, Florida Statutes,

limited liability company or the re

< AT ff\"ﬁ_,’;'{E' 1207% Neic tewagn 1/2xfon (§81)792-céd

SIGNATURE: __ A hhdd
" . SIGNAURE AND TPED OR PRINTED NAME OF SIGNING MANAGING u’uasn OR MANAGER Dayti PISne #

I

CR2E083 (9/99)

-



