2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008768  FILED
ONTY SPORTSWEAR, L.C. 01 APR 30 PH 6 30
TARY, OF STATE
Principal Place of Business Mailing Address TE;&EFE‘%X\SRSEE- FLOR‘DA
12676 NW. 7TH LANE 12676 NW. 7TH LANE i
MIAMI FL 33182 MIAMI FL 33182
SN v SR
5207 SW 183 Cf EZ R REER S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci State H ity & State | _ 4, l-=E| Number Applied For
LG pA Qs o L , 650992268 Not Applicable
| ‘ Zi% .3 ] 8 5 Cour&)f 8 P Z%D_a 3 i 8 5 Cz‘i?fg A 5. Certificate of Status Desired O gese.ggql??ed;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ T -
OROZCO- CLAUDIA Street Address (PO. Boxl Number is Not Accepiabie).
5207 SW 152ND COURT :
MIAMI FL 33185 ‘
City : FL Zip Code

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

SIGNATURE

CR2E083 (11/00)

Signatura, typed or printed nama of registerad agent and tile it applicable {NOT: Ragistered Agent signalure required when reinsiating) DATE
L4 |
FILE N }\Ml!!! FEE lﬁ $50.00
Make Check P: the to Department of State
[ I -

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE %ange [ Addition
NAME OROZCO, MARIA M NAME . i
STEELAOORESS | 6235 §.W. KENDALL LAKE CIRCLE, C-140 steq s | 50T S 15
orv-s-2 | MAMY FL 33183 GITY-5T- 2P Miamiy , FU DB g5
TITLE MGRM 1 pelete TITLE hange [} Addition
NAME 0 C DIA NAME
STREET ADDRESS ggszg% KLE?IUDALL LAKE CIRCLE, C-140 swermanress | HFOT S Sa A

- cimY-s1-2p f-'L 33183 '_ om-STap w < W 4 E 233 |\ 6

CTITLE O Detete TITLE . . o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
wme O Delete TmE OOoo04 215 0 @a@ -—?ﬁﬂﬂﬂn
:J::Eir ADWAESS ::1:1; AGDRESS -5/ 15701 o ;;9-'!1"!‘ oo

..... InE RN PRt 7 A

CITY-ST-21 CINY-ST-71P **’***:’U'UD .
TITLE O Delete TITLE : . (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exegyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (| _Ld 2l LG (20 le . 4{/5%/0} /78@5/&@53@

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER v ruGER, OR AUTHORIZED REPRESENTATIVE Daybime Phone #

+E08200

4y



