2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000000332
1. Entity Name R o -‘L ED
2000 MEN'S SHOP CONCEPT, LC ho F
A 711
Principal Place of Business Mailing Address e BE D TATE
C/0 BARRY MUKAMAL.CPA//RACHLINGOHENBHOLTZ  G/O BARRY MUKAMALGPA//RAGHLIN.COHENGHOLTZ sElnt ‘Qé‘sai FLGR\@
ONE S.E. THIRD AVE.. 10TH FLOOR ) ONE S.E. THIRD AVE.. 10TH FLOOR TALLP‘
MIAMI FL 33131 MIAMI FL 331311710
S — S R TREAL LA N G
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
65-0851995
City & State City & State 4. FEI Number . Applied For
m Not Applicable
Zip Country Zip Country 5. Certi.ficate of Status Desired [ feseggq L.:g;jditiunal
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC. Street Address (P.C. Box Number is Not Acceptable)
1116-D THOMASVILLE ROAD
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303 City FL [ 7P 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
Signature, typed or printed name of registered agent and itlg it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10, - ADDITIONS/ CHANGES
TITLE MGRM [ netete TITLE []cnange [ Adsition
WANE BENSOUSSAN, MICHEL NAME COnNONS Pends ——s
sThter aooREss | 3489 ATWATER, APT. #2 STREET ADDRESS ~02/22/00--N1041 -0
emv-sto¢ | MONTREAL QUE.,CANADA H3H 1Y2 GITY-$1-2P wndkalIn NN swdsetn NN
TImE [ petets TITLE - (] change [ Aduition
NAME ) RAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-217 oITY-31-1P
TITLE N T T et N R T T - [Jenengs [ Additien
NAME NAME
STREET ADDRERS STREET ADDRESS
CIYY- 3T-IIF CITY-$T-1IP
TITLE [ Detata TITLE [l ctangs  [] Additon
NAME NAME |
STREET ADDRESS STREEY ADDRESS
TITY-$T-21P CITY-3T1-71P
me [ etetn e (] Ghange  [] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS ’
CIry 2T-2P _ GITY-2T- TP
e ] petsw TITLE [J thangs  [7] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-$1-2IP

11. | hereby certify that the inforikia
indicated on this report is trub)
limited liability company or tielrdd

th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ Br|d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ke empowered 10 execute this report as required by Chapter 608, Florida Statutes.

1E REQUIRED 26312000 (514)84S-OSRE

HRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER I Date Cayume Phone #

SIGNATURE:-

dv 818000

CRZE083 (9/99)



