2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SHOES AHOY LL.C FILED
3 1
0D JAN 13 &M §:
Principal Place of Business Mailing Address ) B
7355 NW 41ST STREET 7355 NW 41ST STREET SEUHETARY UF S 100k
MIAMI FL 33166 MIAMI FL 33166671 PALLAHASSEE, FLORIDA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁidditional
— -_ . ___6._Name and Address of Current Registered Agent._____ . —____| — _ ==~ __ -7. Name and Address of New Registered Agent_ - .
Name
TOLIN: HARVEY . Street Address (PO, Box Number is Not Acceptable)
7355 NW 415T STREET
MIAMI FL 33166 -
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name cf registerad agent and title 1 applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR | : . , [ pelete TILE - ' (] Changs [ Acdition
NAME TOLN, HARVEY S - NARE
swaeer aooaess | 7355 NW 41ST STREET STREET ADDRESS
CITY-$T- TP MIAMI FL 33166 CITY-ST-2IP
7 bk TODID0S 1 014 (0 — e
NAME NAME -1 /20/00~--81034--023
STREET AUDRESS STREET ADDRESS kS0, 00 keSO, 00
CITY-3T- 2P . CITY-3T-7IP
me [T T s O nesste™ ME~  —f~ * —= == i - = —— ) change __[C] Adaition.
NAME ) ' NAME
STREET ADDRESS : . STREET ADDRES3
CITY-$T-2IP CITY-3T-7IP
TILE [ Detets e lchange [ Additton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-8T- 2P
TITLE [ pelets TITEE (] changs (] Adtfition
NAME . NAME
STREET ADDRESS o STREET ADDRESS 9(/
CITY- 8- TP CITY- $T-2IP
TInE | : ’ [ petsw TITLE []cnange [ Acaiion
NAME NAME
STREEY[ADDRESS STREET ADDRESS
Qry-sr-ap CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ H\w%m@h S\ Harvey S. Tolin 1/7/00  (305)._718-9831

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone &

1

CR2E083 (9/99)



