FILED

2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90749 041 ****50.00

DOCUMENT # M01000002484

1. Entity Name

FORTUNE FASHIONS INDUSTRIES LLC

Principal Place of Business

4700 BOYLE AVENUE
VERNON CA 80058

Mailing Address

4700 BOYLE AVENUE
VERNCN CA 90058

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

I

I

L

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 95-4859366 Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

. tif f St Desi '
N ] 5. Certificate of Status osired Fee Required

6" Namé and'Address of Current Registered Agent——— i - -T.-.Name and Address of New Registered Agent

N
LITTON, SANDY e Davmne
7001 LAKE ELLENOR DR., STE 130 reet Addregs (PO, ox Nymber is Accep1able)
ORLANDO! FL 32809 15w Al et E R,

“orlan dio FL | %7952

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Wi if applicable. (NOTE: Registared Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS / CHANGES
TiLE MGR 7 Delete e Ol crange [ Additien
NAME KAYNE, FRED NAME
streeTaoRess | 4700 SO. BOYLE AVE STREET ADDRESS
GITY-St-21P VERNON CA CiTY-5T-2IP
TITLE MGR O3 oelete TLE [l Change [ Addition
NAME ROSENBLATT, LEE NAME
sTReeT apbacss | 4700 SO. BOYLE AVE STREET ADDRESS
CITY-ST-2IP VERNON CA CITY-ST-2IP
TNE I ST e ~OTDekee ™ e - 7 TR - T -—{] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE 1 pelete TITLE L Ochange [ Addition |
NAME NAME g o ".‘-’;..; g
STREET ADDRESS STREET ADDRESS ; co A
CITY-ST-2P CITY-ST-2IP ; B L !

+ I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(0 Fiorida Statutes. | further certify that the information
ascurate and fhat my signature shall have the same legal effect as if mace under oath; that | am a managlng member or manager of the

SIGNATURE

(¥ A A _L-_.n..a.....'ﬁl

powered to execute this report as required by Chapter 608, Florlda Stalutes ot 1 =

-
Fiv e o

47 os

(323277~ 1740

SIGNATURE AND 'I'\"'ED OR PRINTED NA| HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Date

Daytime Phone #

§

CR2E083 (10/02)



