“ FILED

Apr 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-11-2005 90050 048 ****50.00
DOCUMENT # M04000004651
1. Entity Name
KIDS SUPERCENTER LLC
Principal Place of Business Maifing Address -
31 WEST 34TH STREET 31 WEST 34TH STREET 20028703
NEW YORK, NY 10001 NEW YORK, NY 10001
> RS v VA AR
Suite, Apt. #, elc. Suite, Apt, #, alc. 04012005 Chg-LLC CRE0B3 (10/03)
City & State City & State 4. FEl Number Applied For
13-2708629 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gese.g?q 3?:;“““3'
6.: Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
. - B Nameg .
SAUCEDO, JESUS - . N - tAc{Ddo N Le, Fé N\Ié?t RNG;H S .
500 BELZ QUTLET BLVD STE. 25 . rest Address (P.O. Box Number is Mot Accepta
ST. AUGUSTINE, FL 32084 o0 e 2 Quilel Blvgl. sre.

Sy Cb, AUGKSTING FL ]Zigc""egq

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept
_ the obligations of registered agent. .

SIGNATURE . el Tl e s . . . . . . .-
i + + . - Signature, lyped o printed name of registered agent and tith il applicable. (NQTE: Registerad Agent signature required when reinslating) DATE

++,; Filing Fee Is $50.00
+:Due by May 1, 2005

DN i fih G i .l.. Lo

Make check payahle to
'-"l <% :Florida’ Departmenl of Statg = 1%

5 L'uu,v.‘-..l TR R R SR VIR WA ST vu.n‘...,.'..,na'a

9 i MANAGING MEMBERSIMANAGERS V 10.- " : ADDITIONSICHANGES

meE. s+ | MGR O elete TME T &7 [ Change [ Addition
NAME RABIN, ARTHUR NAME N

STREET ADDRESS | 31 WEST 34TH STREET I smEETADDRESS | . T T
Ofy-si-2P | NEWYORK NY 10001 T ) oweste

TITLE MGR O pelete TITLE —_ i Thange [ Acdition
HAME RABIN, JASIN NAME RABIN, JASON .

STREET ADDRESS | 31 WEST 34TH STREET . STREET ADDRESS

orv-sT-2P | NEW YORK, NY 10001 ' CINY-$1-2IP -

TIE O pelete TITLE ' O Change (] Addilion
NAME NAME

STREET ADDRESS STREETANDRESS |

CITY-5T-7IP . _ - .~ Lovsroe i

TMLE : [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Y- 53-2P ) CITY ST 2P

1MLE [ petere TIMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS i

CIry-§1-2Ip . ) QITY-57-2P

me - . [ . [ [ Delete TITLE ‘ [ Change [ Addition
NAME OUREAR S PR HAME » ) .

STREET ADDRESS | : STREET ADORESS_ . S L
G| T T T e e Cemestap | T DO ae g N ——

1. | hereby cemfy rhat lhe information supphed with thls flhng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a.managing membér of manager of the
fimited liability company of the teceiver or trustoe ?mpowered to axecuta this report as requirad by Chapter 608, Florida Statutes. [RPSRST- Bt TS -

Fraaveaods CDhWO\l% OH)-bl/mb' 212-842 4174,

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oila Daytime Phane #

SIGNATURE: -

SIONATURE AND TYPED OR PRINTED NAME OF SiHinG




