e

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e, L.99000005008 01 PR 12 AM 9: 1

AMERICAN TOWEL AND TEXTILE LLC e

_SECRETARY OF STATE

.-.l oAby 2 e -
IR LAMASSEE, FLORIDA
Principal Place of Business Mailing Address
~TAMPAPL-32002 FAIPA-Fi~92602

T T IR

Suite, Apt. #letc. t# lelc. ' DO NOT WRITE IN THIS SPACE

Sujte, A ;
Foup T Floor dcth ooz

ity & State - . City & State 4. FEI Nu-mber Apptlied For
Thmpd £ W Ry~ 4 50-3592058 o oploatis
U Zip

£,
-éi_E‘S? éd 2, /f );Zn&mp(s K 33 6 o ?_l 2?\;% A) ey [ 5, Cerlificate of Status Desired O gg-ggq Lﬁfﬂﬁ""a'
., —~

6. Name and Address of Eurrent Registered Agent  7./Name and Address of New Reglsterad Agent
Dl - ‘Name " : ’ T
JACOBSON» RICHARD A Straet Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BOULEVARD, SUITE 1700
TAMPA FL 33602
City FL | 2pCode

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required ﬁien rainstating) DATE
: FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/ CHANGES
TIE MGRM O Delete TIiE ﬁr&s{‘ %Qf\’g \ thange [ Addition
. f{O .
NavE SCOLARO, JOHN F Nav AR e jn
STREET ADDRESS | 501 E-KENNEDY-BOULEVARD,.SULTE 1700 sTheeT ADoRESs | 30G T\{ lv.k 6 \ 6‘{' 41“ - F(bop.
CITY-ST-2IP TAMPA FL 33602 ' av-st-ze [ Tampgn . PO 33to2-
TITLE MGRM o 1 Delete TILE A O Change [ Addition
NAME PAN BEAUTY COMPANY LTD
STREET ADDRESS | 539 E; KENNEDY BOULEVARD, SUITE 1700 STREETADDRESS
CITY-ST-ZIP TH!PA FL 33602 CITY-5T-2IP
TME~-" - T - - Coelets =~ @ one T o o o . [ change . [J Addition
NAME NAME R .
STREET ADDRESS STREET ADDAESS | .. CADOND4036 534 ——
oITY-ST-2IP CITY-ST-2IP -04/20/01--01113—-024
TILE ] Delete TILE RO DL e
NAME NAME
STREET ADDRESS STREET ACDRESS |
CITY-$T-7IP ' I CITY-ST-2P
TME . O Dekete TE ' [ change (3 Adation
NAYIE NAME .
|7 = 7 ADDRESS STREET ADDRESS
wiirysT-ze ' : CITY-ST.2IP ]
TILE [ Delete TE (2 Change [ Addition
NAME NAME : \
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP

. | 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 an curate and thatny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- U= T o Seslgro 02-02-07 813 2285 douy

s»c.rurus)é md')pe’n OR PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date Daytime Phona #
| g

\

dv  4SLA00

CR2E083 (11/00)



