2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7
vt MO0000001460 FILED
R.L. FASHIONS OF NAPLES, LLC 01 HAY -7 PHM 3: 09
TATE
Principal Place of Business Mailing Address TEEE%E}‘%@ES FF?. 0‘;} ‘D
9 POLITO AVENUE 9 POLITO AVENUE -
LYNDHURST NJ 07071 LYNDHURST NJ 07071
2. Principal Place of Business 3. Mailing Address ‘ ||||||" |” I|”| IIN Ill” IIN Ilm |I"|II||H|I” ||||| I”" ||” |I||
' Sulte, Apt. #, etc. ! ‘ Suite, Apt. #, etc, DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
. : : 52-2252848 ) Not Applicable
e 5 Country Zip Country 5. Certificate of Status Desired O $5'00 ’de“‘""a'
. Fae Required
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narme -~
CORPORATION- SERVICE COMPANY - — - i * 7T 7| Sireet Addréss (PO Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed name of registered agent and titie if applicable. {NOTE: Registered Agent sfignature required when reinstating) DATE
i
l FILE NOW!H FEE IS $50.00
Maki Check Payable to Department of State
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete TITLE _ [ change [ Addition
NAME FASHIONS QUTLET OF AMERICA, INC. NAME
STREET ADDRESS 9 POUTO AVENUE STREET ADDRESS
(ITY-ST-21P LYNDHURST NJ 07071 GITY-ST-2IP )
TITLE v [ Detete TITLE [ Change [ Addition
HAME NAME —_ TED .—3 R
| OO R S R
. N [ vl
EtTREEI' ADDRESS ] STREET AODRESS -'6 g c"D i 1 ":]1 1 ‘““Dl 3
(\.ITY-ST-ZIP . . CITY-ST-2IP . TN T o
TILE [ Dekete _ _Tme } . [l Change [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE [ Delete TITLE ‘[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TTLE ’ 3 Delste TME O change [ Addition
NAME v NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 cn this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited '||ab||ny company or the receiver or trustee empowered to execute this report as required by Chapter 508 Florida Statutes,

=5 e

SIGNATURE: %/a!%f«ﬁ 1E REQUIRER mapy piwued  Ugd ol Q0\S2\ 0¥

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data Caytirng Phone #




