2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ /0/1‘( .
STUART WEITZMAN TAMPA, LLC 7\ = | QM E D
: ft.Q./ '
S ‘ 0l JaN 29 PH 4: 24,
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD.. STE. 506 2400 E. COMMERCIAL BLVD.STE. 506 SECRE 1A RY OF 57 A j
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3333 ’ T L LAHA SSEE FL 0
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . /| Applied For
" ot Applicable
ap Country Zp Country - 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
s
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET- '
TALLAHASSEE FL 32301
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ) : A
Signature, typad or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES
TITLE MEeMiZe L 3 Delete TITLE (3 Change [ Addition
NAME STUART WE TZ2AAN NAME
STREETADDRESS | / 64 T CowrC RoA ) STREET ADDRESS
orv-staP | CACpy v chl, C1T. 6 6830 CITY-ST-2P
TITLE O Delete TITLE : [ Change {11 Addition
NAME 7 NAME .
STREET ADDRESS STREET ADDRESS
I—.DE!I"“H -l SEEn——
CITY-5T-2P CITY-5T-2IP 7 .}h."ﬂaﬁjl g ) 1—-'1' 5:7_3 oy —
: TLE. — . [ oelete - . TITLE . . - RS0 00 ‘QMSD%“'M ]
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ) -
TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
UITY-ST-21P CITY-ST-ZIP /'
e ] Defete TILE [F Change  [] Addition
NAME : ) NAME
STREET ADDRESS . STREET ADDRESS
GITY~ST~Z|{}' ) CITY-ST-2IP
TITLE 1 Delete TITLE _ [l change  [3 Addition
NAME o HAME ~
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IP CITY-ST-20P

11. | 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 and accurate anehat my 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 the receiver or tréleg empowered to gxecute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: SWAR A A A AT 0 1057 {ﬁ?— G0 7,
SIGNATURE AND TYPED CR PRINTED NAME OF snéﬁmﬂ mu/sms /Ieulsn mmsw REPRESENTATIVE p] Dato DayimeProra # 1, 2 ¢/

Ay PRI

CR2E083 (11/00)



