FILED

UNIFORM BUSINESS REPORT (UBR) | ecretary of State

DOCUMENT #M01000002327 (4-28-2003 91001 018 ****55.00
1, Enline ,
TOMMY BAHAMA BOCA RATON, LLC \
Pringipal Place of Business Mailing Address
418 PLAZA REAL 1071 AYENUE OF THE AMERICAS
BOCA RATON, FL 33432 NEW YORK, NY 10018
E a5 s R R OO AR
Sulle, Apt. &, etc. Sulle, Apt. #, &ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied Far
311783156 Not Applicable
Zp Comey | |Gy s Contiente of stews Desrea_ -t _$5-00 Addiional
~Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2526

City FL ' Zin Code

_ 8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a¢cept
the obligations of registered agent.

' SIGNATURE
- Swynalumd, lyped ar prinled name a eyiswad agant and 1 1§ apphcalk {NOTE: Rewstared Ayanisignaie quirad whan Minsialing) BGAYE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /JCHANGES

ME MGRM 7 pelee e (] Ctange [ Addition
NAME TOMMY BAHAMA R&R HOLDINGS, INC, NANE

STREET ADDRESS | 1071 AVENUE OF THE AMERICAS STREET ADDAESS

cay-s1-21p NEW YORK, NY 10018 Civ-s1-2p

TME O pelete TTLE [ Clage [ Addition
NAE ‘ NAME

SIREET ADDRESS STREET ADDAESS

coy-s1-2IP ! Cv-s1-2P

ME o ' ’ O peete e . [ Change  [_] Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cav-s1-2ip : CTe-51-2P

e [ Deiete e ’ O crange [ Adeition
NAME NAME

STIREET ADDRESS STREET ADDRESS

Cov-51-2IF CITY-81-2IP .

NIE [ pelete IME O cheme [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ciy-st-2IF Criy-81-2IF

TIUE O detete e - [T Change [ Addition
NAME NAME

STREET ADDORESS STREET ADURESS

CiY-S1-2IP CITY-s1-2IP

s not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. 1 further certify that the information
alure shall have the same legal effect as it made under oath; that 1 am a managing member or rmanager of the

ered to execute this report as required by Chapier 608, Florida Stauty
SIGNATURE: 'Q( éj

SIGNATURE AND TYPED Oft PﬁED HAME OF SIGNING RIANAGING MENBER, MANAGER OR AUTHORIZED REPRESENTATIVE " o J Qayima Fhand #

11. | hereby certify thal the information supplieql with this fiting
indicated on this report I8 true and acguratg and that my
firnited liability company or the receiver or irjgtee em|

zos LIMITED LIABILITY COMPA Apr 28, 2003 8:00 am

CRZE083 (10/02)



