FILED
2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

UN|FOHM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # M02000001036 reary oA

1. Entity Name

LITTLE ME RETAIL STORES OF DESTIN, FLORIDA LLC

Principal Piace of Business Mailing Address
12101 UUPPER POTOMAC INDUSTRIAL PARK - 12101 UUPPER POTOMAG INDUSTRIAL PARK
CUMBERLAND MD 21502 CUMBERLAND MD 21502

Il

[l

2. Principal Place of Business 3. Mailing Address H"m’”“ II

10502 Ermeyald Coask Qm( Wesh

il

U

-~ Suite, Apt# etc, - FSuite-Apt et e A o= }icHECK-HEHE e MAKING CHANGES -~ -, -~
Swte \0M -
City & State City & State 4. FEI Numbegr ‘ Applied For
.l &6\1 ﬂi F L 52 -iz Lﬂ r‘u')n Not Applicable
Countr Zip Country " ; $5.00 Additional
. O !
‘;)a 56@ \16 A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET - ) Street Address {P.O. Box Number is Not Acceptatile)
TALLAHASSEE FL 32301-2525 i
City FL_ Zi_p Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accepl
the obligations of registerad agent.

0077572

CRZ2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signatura required whan rainstating) DATE
. - iz EILE-NOWIH FEE )5 $50.00 o e o eee .
Make Check Payable to Florida Department of State ,
Due By May 1, 2003 o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIE MGRM O pelete TMLE " OcChange [ Addition
NAME SCHWAB, SAMUEL C NAME
STREET ADORESS | 12101 UPPER POTOMAS INDUSTRIAL PARK STREET ADDRESS
CITY-§T-2IP CUMBERLAND MD 21502 CITY-ST-2iP )
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e ) [ oelete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . -~ || STREET ADDRESS - )
CITY-5T-21P CITY-ST-2IP
TME [ Delete TIE [ Change [ Addition
NAME NAME ) —
STREET ADDRESS STREET ADDHESS
CITY-S1- 2P CITY-$T-11P
TITLE [ Delete TINLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P GITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes, | turther certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited iiability company ar the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: XS ER I, STET o pmran S/o1/es o) 2% crp roer]

SlﬁNATUli ANbTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




