2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000000710

1. Entity Name

KISSIMMEE VALUE QUTLET SHOPS, L.L.C.

Mailing Address

481 GARLISLE DR.
HERNDON YA 20170

Principal Place of Business

481 CARLISLE DR,
HERNDON VA 20170

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90608 012 ****50.00

)

BUago9v

qro II I

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number Applied For
A -O1G 657171 Not Applicable
Zj Zj Ci it
® Couniry ® ountry 5. Cortiicate of Status Desied. [ $9+00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~CORPORATION SERVICE COMPANY= ===+ —= j Street Address (P.O. éorx Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 323012525
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 name of registered agent and tite if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME O elets TITLE Managm Memoer O change  [ETdiion | &
NAME NARE o™ Langd € Manaae,mcmj- e
STREET ADDRESS STReeT ADDRESS | 4831 Cor hSle rive g
CIrY-87-21P arv-se2r ey ndonN, VA 0110 ~4820) §
TE O eletz Ut Generol N onager dchnge  [gh#mmitien | &
A NaviE Danel R. Baver
STREET ADDRESS STREET ADDRESS 4’6\ c&( ¥ <, \e/ Dr e
omy-st-2¢ s |Herndon, VA SO0 -AB30
TITLE - . o .0 Delete THTLE .. - . [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S%-21P CITY-ST-2IP
me ¥ O Delete TLE O change [ Adition
NAME NAME
STREET RDDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P GTY-ST-2IP
TITLE [ Calete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CIvY-S1-21P CiTy-ST-21P
11. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
fa E -
SIGNATURE: __ . REQUIRED 3508 (7034269573
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




