2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # [ 99000006578

1. Entity Name

COMPLETE APPAREL, L.L.C.

Principal Place of Business

11245 NW 131 STREET
MIAM! FL 33178

Mailing Address

11245 NW 131 STREET
MIAMI FL 33178

I

I

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90314 025 ****50.00
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2. Principal Place of Business 3. Mailing Address “II"I“ m "
$/52 IR 139%™ Sognves SIS0 AW /097 fvans
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6. Name and Add;ess ::f Current Registered Agent 7. Name and Address of New Registered Agent
TTTIONES, SHARON ST TS e e s S g o g pin )y B it
25400 S.W. 139 AVENUE Street Address (P.O. Box Number is Not Acceptable) 3 S’\S'O
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of chq‘nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this staterhent for #
the obligations of registered agent. " " —
v Jan 5. NMesmpa  Sec rdv"v

SIGNATURE

/ /15/032

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Ragistared Agent ﬁgnature requirgd when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR [T pelete e MERM & change 7 Addition

NAME FEFFER, DAVID NAME FE£FER, DANO

STREET ADDRESS | 44045-NW~8+-STREEF STETO0RESS | £7,5°D Al JOPT I, svrrE

oTY-STZP | AuaMLELBa420 . Jovstoe | S ki S6, FL §33857/

TITLE o [ Delete TIMLE ' . - [ change [ Addition

NAME NAME £

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

TIME [ Delete TILE [ Change  [J Addition
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TIMLE [J Delete TME 7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITLE T pelete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does nat qual
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that |
limited liability company or the re

giver or trustee empowergd
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ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
am a managing member ar manager of the
to execute this report as required by Chapter 608, Florida Statutes.
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