- - - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # MO0000000477 ' / 05-01-2002 91462 045 ****50.00

1. Entity Name

GAP INTERNATIONAL SOURCING (AMERICAS) LLC

Jun 05, 2002 8:00 am

Frincipal Place of Businass Mailing Address C 9 1 l;; R
ONE HARRISON STREET GAP. INC./CORP. SHARED SERVICE CENTER ’ Y
SAN FRANCISCO CA 94105 40 FIRST PLAZA CENTER NW
ALBUQUERQUE NM 87102
. kR i F*k
Suite, Apt. #, eic. : New Mail ing Address : DO NOT WRITE IN THIS SPACE
Attn: Business License Dept
Cily & State . Center NW ' 4, FEI Number ‘ Applied For
A0 First Plaza Ce , 433575100 [Treropicans
Zp Country Albuquergue, NM 87102 $5.00 Auan
AN - | 5, Cerliticats of Status Desired O -UU Additional
| I Fee Requlred
o | St wimrmc 8- NEMS . ANd. Addresa of. Current Registered Agenta———_ - - = cmma—c=m7.3Name and Addreas of New Registered Agent — —- -: wrcwiems | ot
- ’ Name
CORPORATION SERVICE COMPANY -
Streat Address (P.Q, Box Number is Not Acceptabie)
1201 HAYS STREET _
" TALLAHASSEE FL 32301-2525
City ’ FL 2Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registared office or repistered agent, or both, in tha State of Florida.
SIGNATURE " ——
Signahure, typed o printad narme of regisiered agent and Ltie i appicabie. (NOTE: Registered Agen! signalurne roquined whon renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. _ MANAGING MEMBERS /MANAGERS Fo. ADDITIONS/CHANGES -
TILE MGRM [ Delete LE oo OChg  Caddtion | S
NAME THE GAP, INC. NAME <8
stvéet Aonfess | 40 FIRST PLAZA CENTER NW STREET ADDRESS ki
GaTY- 5F-7P ALBUQLIERQUE NM 87102 Cry-51-2p g
TME [ Detere TITLE DOchangs [ Addtion | O3
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CIFY-§T-2P
JITE oo [ e et = . - e = a- - - [lDeltle - we-aff MEL . R - .o = . OcChage [ Addilon
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2¢
Tme [ oelete TNE O chenge [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-SF-2P
TE 7 Detete e [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2P . CITY-57-ZP
TIE [ Deiste e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 2P CiTY-ST-29

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powared to exeguta this raport as required by Chaptar 808, Florida Statutes.

fimited Hability company or the recgival -rusta
SIGNATURE: /S%ﬂ-’\ JEAo WTHTUER Zietet,  Hflojoz. b L2 0033

manaryml AND TYPED OR vuy MEMDER, GER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




