1 ntity Nal

RUGGED SHARK, LLC

-

oboos2d T M

+

Principal Place of Business

4701 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Address

4701 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
62 DEC 1|

AM 9:22

SECRETARY OF STALE

TALLAMASSEE, FLORIDA

NN A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §R-1001442 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired d $5‘00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SITTERSON, CURTIS H
. 150 WEST. FLAGLERSTREET -SUITE.- 2200 . Street Address (P.O..Box Number.is Not Acceplable) — ——Fm——— -
- - % 1

MIAM! FL 33130

City

Zip Code

FL

8. The above named.entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligationsbf r

- . ('J-(ﬂ( o1

SIGNATURE - e i :
Signature, typed or printed name o registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
- FILE NOW!f! FEE IS $50.00 ¢
Make Check Payable to Department of State
e Due By September 25, 2002 ﬁ

9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
TINLE MGRM O Delete TLE [ change [ Addition
NAKE RUGGED FOOTWEAR COMPANY NAME
STREET ADDRESS | 4701 NORTH FEDERAL HIGHWAY STREET ADDRESS
onv-sT-22 | LIGHTHOUSE POINT FL 33064 oy-S1-2#
TME [ Celete TMLE [Jchange [ Acdition
NAME NAME T g g i ey
STREET ADDRESS STREET ADDRESS o '.~‘.‘.:§U L w‘.F--:,1 g__g) U,

1 1 it i,;_‘"_fj ]_I i ’1_""'I_|ﬂ-::l b*l i, LT
CITY-5T-2IP CITY-ST-2IP VoLl 1t A g by LI
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:STo 2P — = e RoY-sT-2P—| - —_— —_— - - -
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i m
CITY-ST-ZIP ' CITy P -. \ Vs
THLE - O Delete e ; et a0 [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the recgiver or trustee
i

SIGNATURE:

o wfhe 2 o ST T e oy -
bt RE REHRSTHINE Cecwr aksler 95y 7§z-3200
IGNATUREND TYPED OR PRINTED BANJE Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CH2E083 (4/02)




