2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002605
1. Entity Name
NOVA FASHIONS USA, L.L.C. FILED
DOJAM 13 &K 7: 55
Principal Place of Business Mailing Address o
10801 CORKSCREW ROAD. SUITE 159 10801 CORKSCREW ROAD. SUITE 159 ol il ;;'i SETDF s
ESTERO FL 33828 ESTERO FL 33926-3436 TALLAMASSEE Fi CRIDA
2. Principal Place of Business 3. Mailing Address H"”l" Ill m 'I'U II "’" I|m “m "”I Ill m’[llm I”l (Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0876184 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O $5'00 A_ddi1ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name _ N
GRANT’ RICHARD C Street Address {P.O. Box Number is Not Acceptable)
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108 : City FL [ e Code
8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar primted name of ragistered agent and tite If applicable {NOTE: Registered Agent signature required when rsinstatng} DATE
" . FILE NOWUl! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 1(.';. ) ADDITIONS /CHANGES
TITLE MGRM - - ‘ [ peletn T . [ cnange [ Addition
KANE SCARPA, ROLAND NAME
svaeey anosias | 10801 CORKSCREW ROAD, SUITE 159 STREET ADDRESS _ _ —
or-s-2¢ | ESTERO FL 33928 CITY- 5T- TP e T ] Dﬂﬁ 10 =4 |:| :_EP.B ——5,
, =AU 0L ma’lﬁﬂm
me o [ netete me o E s LGy n
NAME NAME kS0 00 Feeesb]
STREEY ADDRESS SYREET ADDRESS
CITY-$T-TIP CITY-ST- 1P
VITLE [ Detste TME (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-1P - -] cmy-sr-ap_ .
TILE [ Detete m {1 Change ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY- 3T-2IP - CITY- 81- P
TITLE [ petats TnE [Dohange [ Addition
RAME ; NAME
STREET ADDREES |~ STREET AODRESS L
CITY-$T-7IP CIVY-ET- TP
me - 1 pelete me C] change [ Adtition
NAME NAME
S$TREET ADDRESS ' STREET ADDRESS
CY-$1-71 CITY-$T-TIP

11,1 hergy certity that the information supplied with this filing doas 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trusipesmpowered to execute this report as required by Chapter 608, Florida Statutes.

Y (/0 Jowe W G533

siaNKruRe anD Wn PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayvme Phone #

SIGNATURE:

INERRR LN

-

4v  §8¥8000



