1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05%0%]2) 8:00 amg

DOCUMENT # | 99000004703 Secretary of State

" ;t\l;yEN;n‘;'BAH APPAREL, LC \J 05-07-2002 90390 041 ****50.00

CR2E083 (9/01)

Principal Place of Business Mailing Address
11245 NW 131 STREET 11245 NW 131 STREET
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
42362 Not Applicable
il C 1 H igi
2l ountry Zip Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required
" --—-§,” Name and"Address of Current Reglstered Agent - - T T — =—T—~Name and Address of New Registered Agent -. - - :
Name
JONES’ SHARON § Street Address (P.0. Box Number is Not Acceptable)
25400 SW 139 AVE.
PRINCETON FL 33134
City FL Zip Code
8. The above namet 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 printod name of registered agent and title if applicabla, (NOTE: Registerad Agant signatura required when reinstating)y DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete e O Change [ Addition
NAME ZUNJIC, BRANKO NavE
STREET ADDRESS ”245 Nw 131 STREE]' STREET ADDRESS
CITY-ST-ZIP MlAM| FL 33178 CITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
© THLE R - S T Odets - T e e - e T " Dchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-57-2IP
TITLE (7 Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informatjgn aupplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1). Florida Statutes. | further certify that the information
indicated on this report is true curate and ghat mystgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th red 1o execute this report as required by Chapter 608, Florida Statutes.
=¥ A -:;r:r': b ﬁ"":(ﬁ‘w‘\ﬂ’if‘tf :ﬁl{‘i} . /
n 4 P ARy 5o Py AR !
SIGNATURE: : I ARLY ) 2 i f? a.a/.;, Fos-fFP-837Y
ata Daytima Phone #

SIGNATURE AND TYPED OyRINTED NAME OF SIGNM AGING MEMBER, MAN‘AGEH, OR AUTHORIZED REPRESENTATIVE




