2001 UNIFORM BUSINESS REPORT (UBR) AF 'Af}fg‘“

. FILED
ngNUMENT # 98000002177 i
. Entity Name '
A/M FOOTWEAR SAWGRASS, LL.C. O HAY 15: PMI2: 1O
- ~ I, m -
SECRETARY DrFSWAi-%A
- &t A - , | |
Principal Place of Business Mailing Addrese= 7w FALLARAS SEE. FLGRIL
2610 SAWGRASS MILLS CIRLCE. #1427 C/O CHRIS BLOOM
SUNRISE FL 33329 70 WEST MADISON #3200 1
Suite, Apt. #, etc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
36'4252327 I Not Applicable
Zip , Country 2Zip Country " \ ! $5.00 Additional
, 5. Certificate of Status Desired .D Fos Required
6. Name and Address of Current Registered Agent ~ - - —~7. Name and Address of New Registered Agent
Narne |
|
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 ;
City i FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Floridejl‘
SIGNATURE |
Signature, typad or printed name of registered agent and title if appiicabla. (NOTE: Registarad Agent signature reguired when reinstating) : DATE
FILE NOW!I! FEE IS $50.00 '
Make Check Payable to Depariment of State :
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O3 Delete THLE et =1 2] e ~EHhadich
KA KLEIN, ARNOLD | NAME l%%ffuafm --[J1083—-004
STREET ADDRESS | 845 MICHIGAN AVE., SUITE 907-E STREET ADDRESS fEeS 00 weeaS0. 00
onv-ST7P | GHICAGO IL 60611-2201 cirv-st-2p
me - | MGR [ Deletz TTE [ Change [ Addition
NAME SANCHEZ, ANTONIO NAME ]
STREETADDRESS | 2424 S.E. BRISTOL STREET, SUITE 300 STREET ADDRESS !
ém-st22 | NEWPORT BEACH CA 92660-0757 air-st-2p !
TRE R o 1) e T | - T T T ' ‘[ change™™ [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Detete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP .
TITLE O Delete TME : O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS H
CITY-5T-2IP CITY-5E-2IP
TITLE " [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate a M\my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g B Ppwered 10 execute this repor as reqmred by Chapter 608, Florida Statutes.

2 Ao I Klewf/;/ﬂ '3/2 5’3‘7'37‘;5

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone &

SIGNATURE:



