EE EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # MO00000001460

1. Entity Name

R.L. FASHIONS OF NAPLES, LLC

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90138 035 ****50.00

Principal Place of Business

9 POLITO AVENUE
LYNDHURST NJ 07071

Mailing Address

9 POLITO AVENUE
LYNDHURST NJ 07071

il

951860

M

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 52'2252848 Applied For
f Not Agplicable
Zi Count Zi unti \
i ey ® Country 5. Certificate of Status Desired ~ []  $9+00 Additional
L e o B e Fee Reguired |
5 Name and Addresa of 0urrent Reglstered Agent N 7. Name ancl Address of New Heglstered Agent
Name
CORPORATION SEFNICE COMPANY Street Address (P.O. Box Number is Not Acceptabl )
ris e
1201 HAYS STREET j P
TALLAHASSEE FL 32301-2525 |
|
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered. offu,e ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabis. (NOTE: Registared Agent signature required when rginstating) DATE
]
FILE NOW!!! FEE IHS $50.00
Make Check Payable to De;{artment of State
Due By May 1, 1”2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM [ Delete TITLE ' (J Change [ addition | 5
NAME FASHIONS OUTLET OF AMERICA, INC. NAME =2}
sTReeT aooess | 9 POLITO AVENUE STREET ADDRESS g
orv-st-2f | LYNDHURST NJ 07071 CITY-ST-2P | o
i
THLE [ belets TILE (JcChange ] Addition | &3
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP — . e R O Lt N - e .
TME (] Delete TITLE 4 {Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP . ]
TITLE 7 Delete TITLE f [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-2IP
TILE Elete TITLE [J change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P CITY-ST-ZIP
TITLE {1 Delst TITE | T Change ] Addition
NAME NAME
STREET ADDRESS STREEFADDRE§1S
CITY-§7-2IP A CITY-ST-2IP *

11. | hereby certity that the informatje
indicated on this report is tru
limited liability company orf

B

SIGNATURE: AL
N SIGNATURE AND TV*D OR PHIN'W MEMBER,

&s not qualify for tha exemption stated in Section 119. 07(3Xi). Florica Statutes. | further certify thai the information
f my sjghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bred (o execute this report as requurad by Chapte

URE ?Fd g, “

MANAGEH OR A

A M/Eo/u 2 Rof 53/~ 539

r 608, Florida Statutes.

Dats Daytime Phona #




