2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004703 FILED e

1. Entity Name oF 31A
T,n o O us

FIVE STAR APPAREL, LC oSBT OF CoRPORATIO

{: 02

p25 Ml

Principal Place of Business Mailing Address 00 SE

C/O SHARON $. JONES /O SHARON S. JONES

3001 PONGE DE LEON BLVD #262 3001 PONCE DE LEON BLVD #262

CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
S— S SRR A

Suite, Apt. #, etc. Suite, Apt; #, el,c;. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
&? g"‘ () Cl q‘ 2-% (_Q. Z_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
JONES, SHARON § Street Address (P.O. Box Nurnber is Not Acceptable}
3001 PONCE DE LEON BLVD
#262
CORAL GABLES FL 33134 City FL I Zip 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 Flerida.

SIGNATURE
Signature, ypsd o printed rame of registered agent and fitle if applicable. {NOTE Heg:siafed Agsnt slgnamra requlmd when raingtating) DATE -
FILE NOW!!I FEE IS $50 00 .
Maka Check Payabla iu Department of State
- . MANAGING MEMBERSIMANAGEHS___ _l10 ) L ) ,ADD'TDNS/CHAF‘{G,ES
TME MGRM O Delete O e [ change [ Addition
NAME ZUNJIC, BRANKO NAME
$TReET ADDRESS | 3001 PONCE DE LEON BLVD #262 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2P a0
TLE : O Delate it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
L ' O Detete me Clchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS T an= .q_ e |--. R
CITY-ST-2IP CITY-87-21P - jg ! 313 O] j TP e
THLE O Delets e ' S Dbkt 00 *Mﬂ W 4adition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P
TITLE ' S ﬁibé;aia TITLE O Change  J Adalttion
NAME NAME
STREET ASOREGS STREET ADDRESS
GITY-ST-2IP et GITY-8T-ZIP
me Y, : ' C Doeee [ me [J Change ] Addilion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-5T-2IP

-11 | hereby cerufy lhat the information supplied with this f|l|ng does not quahfy for the exemption stated in Saction 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report is true and ac ta and th
limited liability company or the recei

to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8]

ture shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

SIGATURE mnﬂ¢ OR PRINTED N@F mvfm MANAGING MEMBER OR MANAGER - Date Daytime Phone #
f

1

CR2E083 (5/00)



