FILED
—— May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05052003 93140 020 ***50.00
DOCUMENT #1M01000001898 VB
NORDSTROM DC, LLC

vyuUvuJguaIl

Principal Place of Business Mailing Address
701 SW BRORDWAY 701 SW BROADWAY
PORTLAND, OR 97205 POR , OR 57205
7 P S MR 0 0D
1700 7+ Bye.
Sulte. ApL. #, elc. Suite, Apt. &, etc. : [J CHECK HERE IF MAKING CHANGES
Q Hen'. Corp .én :.i‘u"’d ry
City & State ity & State J 1 4 FEINumber Appiad For
eatdlo LA 93-1308223 Nol Applicable
Zp Country Zip Coupiry 0 $5.00 adcitional
q% [ g - 5. cem_llcale of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named enlily submits thig statement for the purpose of changing its regisiersd office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the abligations of registered agent.

SIGNATURE

Signalng, lypd Or pniau nami Of yiSOad agdnk and M § aslicatn

I wGguindd whan rminsiating) GATE

B e a5 iy T i A
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS /CHANGES _
M MGR O oelese me Ol crange (T Adaition | &3
NAME NORDSTROM DISTRIBUTION MANAGEMENT INC WaNE g
SIREET ADRRESS (701 SW BROADWAY STREET A DORESS ]
Cire-st-2ip PORTLAND, OR 97205 Civ-st-ap i
TmE O Delate TLE [} Change (] Adddion %
NAME NAME
STREET ADORESS SIREED ADURESS
cov-51-2ip v .s1-2p
TE O velete TILE [ Change [ Addiion
HAME WAME
SYNET ADDRESS STREET ADDRESS ‘ .
coy-st-zp GitY-51-0p
g O pelee e [ Change  [J Audition
NAME NANE
STREEF ADDRESS STREEY ADDRESS
chv-st-np CITY-51-1p
e O celee e (1 Crange (] Addition
NAME HAME
STREET AUDHESS STREET ADURESS
Cny-S1-21p iy -s1-2P
e O oeee me . [ Change  (T] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
cy-s1-2p Y -51-0p

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption staled in Section 119.07(3X)), Florida Statutes. | further cenity that the information
indicated on thig repor 1$ rue and accurate and thal my signature shall have the same jegal effect as if made under oath; thal | am a managing member or manager of the
imitad liabliity company of the recaeiver or trustes em ed to exacule this report as required by Chapier 808, Fiorlda Statutes.

. ﬂords—‘crombi::\-ribo\-’:mmcmagmoﬂ%t“ﬂ-

SIGNATURE:

L SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING HEMBER, MANAGER, Of AUTHOMZED REPRESENTATIVE Qan |! ! a 3 [c 2 Oaytrra Pgno #




