l

2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #{ - M00000002072

1. Entity Name E o

TOMMY BAHAMA WEST PALM,LLC FILED
7 - OLIAG -6 A 847

Principal Place of Business Mailing Address . :

1071 AVENUE OF THE AMERICAS 1071 AVENUE OF THE AMERICAS SEQRETARY OF STATE

NEW YORK NY 10018 NEW YORK NY 10018 TALLARASSEE, FLORIDA

47  SEEL000

CR2E083 (11/00),

2. Principal Place of Business| 3. Mailing Address
[0] N. CLEMATIS ST.,
Suite, Apt. #, eic. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number Applied For
WEST Phirt BEACH , F 13-4081754 Not Appiicable
Zip ' Country " Zip Country N ‘ $5.00 Additional
3340/ CrTT -.:~ B 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. 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, typed or printed nama of ragistered agent and title if applicabie. (NOTE: Registerag Agent signature required whan reinstating) DATE
.= . - e T A ; J— . = - =
{ cr ——— = i e i e
| FILE NOWH! FEE IS $50.00
| Make Check Payable to Department of State
i
9. { MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE PREA1DOI, 01 Detete me csa [JChange ] Addition
NAME BNTHONY MARKOLIS - NAME [O13 CENTRE .
STREET ADORESS | < Myl icE1) R STREETADORESS | WyLmivgToN , DB 14§05 - 1293
CITY-ST-7P GREENTICH | e pbs3al M&K‘ CITY-ST-2IP
TIMLE cFo i 1 pelete TITLE [JChange [ Addition
NAME KEN zgnq NAME
STREETADDRESS | 4253 208 ™ ST STREET ADCRESS
Cy-ST-21P ‘B_&\plDE . W | |6b‘+ %& . CITY-8T-2IP B )
TME _ ) O Delete = e [JChange [ Addition
NAME NAME :
i = . L
STREET ADDRESS STREET ADDRESS D,U E.'. 'jl/"‘.!‘_'-'-? e e g = . :
CITY-ST-21P GITY-ST-ZP _UB .I:.i':.‘- D1--01 UBD"_E 149
TITLE 7 Delete TITLE T ] Change ddition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [} Delete THLE [ Change [ Addition
NAME § : NAME
STREET ;_\DDRESS | STREET ADDAESS
CITY-5%-2P | CITY-ST-2IP
—— ‘ 1 Delets TILE ) Change [ Addition
NAME ; NAME
STREET ADDRESS | ( : STREET ADDRESS
CITY-ST-ZIP T GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the axem'pt?on stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shail have thegsame legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recejyer or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes,

i
U=

SIGNATURE:

AT
RHEUNL LU

wofo

‘ B3 s

&and/3F, . 6 TF

SIGNATURE ANPTYPED OR PRINTED NAMEF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

L

Date

Daytima Phone #




