 E————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 07, 2002 8:00 am

DOCUMENT # Q9000

006578 : -

1. Entity Name

COMPLETE APPAREL, L.L.C.
\

Secretary of State

05-07-2002 90382 006 ****50.00

\Malfing Address

Principal Place of Business

11245 NW 131 STREET

MIAMI FL 33178 MIAMI FL 33178

11245 NW 131 STREET

2933460

B - - .

2. Principal Place of Business 3. Mailing Address

IR G

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-09 957 Applied For
53 Not Applicable
Zi c Zi Count iti
e ountry s vmiry 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e L H e S e P — — - e T ..,Name_ —_—— B T - R~ - = - o
JONES, SHARON S
Street Address (P.0. Box Number is Not Acceptahle)
25400 S.W. 139 AVENUE
PRINCETON FL 33032
City FL Zip Code
B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signature, fyped or printad ngme of registered agent and title if applicable, {NOTE: Registered Agant signalure required when reinstating) 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 MGR [ pelete TITLE OT Change [ Addiion | 5
NAME FEFFER, DAVID NAME e
STAEETADDRESS | 11245 NW 131 STREET STREET ADDRESS 2
CITY-ST-2iP MIAMI FL 33178 CITY-ST-2IP ﬁ
TITLE (T Detete TITLE (O change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TITLE N = ~ -2C)Dalste — B TiLE - ci e e s L e [Cl.change.  .[J Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TNLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-721P
TITLE [J Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-81-2IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabiity company or the regaiver or trusiee empaowered to execute this report as required by Chapter 608, Florida Statutes.
B [ | L R Y EAE AP vt D
¢ g ! i =”"|_."=I;?‘--= g - ‘:_\ /
SIGNATURE: S - Jpvie) LerrehD) 2/i3 /o3 35 f59- 2027
SIGNATURE AND TYPED OR PRI snma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Dats Daytime Phone #




