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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPLETE APPAREL, LLC.

L99000006578

Principal Place of Business

11700 N.W. 101 ROAD STE. 18
MEDLEY FL 33174

Mailing Address

11700 N.W. 101 ROAD STE. 19
MEDLEY FL 331781019

OOFEB -1 AMIl:58

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

11700 N.W. 101 ROAD; STE. 18
MEDLEY FL 33178

City & State o - :Jwi%‘it‘e L. L _4.j{il-NuméelrS 4-,() q53 q-s v7 ] ﬁsrp:edFor
Zip Country Zip Country §. Certificate of Status Desired O ?g'gg‘ lﬁi‘gﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEFFER, DAVID

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
Signatura, typed of primed name of registared agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $50.00
Make Check Payable to Depariment ot State

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHAMNGES
TE MGR .. .. ' ' {7 peets me ] Chengs_ [ Additly
HAVE FEFFER, DAVID HAME OOaaoo -_3 1_?..?_'%4[:] —_"“_l"
svaeer avomess | 11700 N.W. 101 ROAD STE. 19 STREET ADDRESS -02/08/00--01084--0r13
ewvenme | MEDLEY FL 33178 CITY- 87118 sedC0, (0 ssoeee50, 00
TITLE, ] pefets TITLE {Jchange  [] Additie:
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-21P ——— T Rl w s —— ~ TR T e s meE L '—'ﬂ‘ . T , -
TITLE ] baten e Clohange [ Additic
NAME NAME
STREEY ADDRESS BTREET ADDRESS
CITY-3T-2IP CITY-&7-TiP
TITLE ] petomm TITLE [ change ] Acdrtia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T- 2P
TITLE O eeta THLE O changa  [] Acditio
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY-3T-2IP _
TIE [ petsm TITLE [ Changs [ addhin
NAME NAME

| ‘eTReET auoRESE STREET ADDRESS
CHTY-31- 1P CITY-81-7iP

limited liability company or the rgceiver or truste

'11. | herehy certify that the information supplied with this filing does nat qualify far the exemption stated in Saction 119.07{3)(), Flarida Statutes. | further cectify that the information
“ indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes,

305~ §89- A2l

SIGNATURE:

SIGNATUFE AND TYPED QP

ED NAME OF SIGNING MANAGING MEMEER OR MANAGER

aata Daytime Phons #

EA AL
/i




