2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M05000004684

1. Entity Name

TOMMY BAHAMA TAMPA, LLC

"

Principal Place of Business Mailing Address

1071 AVENUE OF THE AMERICAS
NEW YORK NY 10018

1071 AVENUE OF THE AMERICAS
NEW YORK NY 10018

2. Principal Place of Bugingss

/623 Show ME

3. Mailing Address

"+ Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 HAY 2 PMI2: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

'CR2E033 {11/00)

City & State ‘ City & State 4. FEI Number Applied For
7A'MPA . - \ /_3 - #/0/ 5 %‘ Not Applicable
Zip Country Zip Country " ‘ ' $5.00 Additional
;g‘ 06 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ‘7. Name and Address of New Reglatered Agent —
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL | ZrCods
8. The above named enli.ty submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fypad or printed name of registered agent and title if applicable- {NOTE: Registered Agent signature required when reinstating) DATE
f
FILE NOwW!!! FEE IS $50.00
Make Check Payable to Dapariment of State
!
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS { CHANGES
TITLE MG 1 pelete 1 TITLE [J Change [ Addition
NAME NAME
et soonsss | TOMMY BAHAMA R&R HOLDINGS I, INC. i
1071 AVENUE OF THE AMERICAS
CITY-ST-ZIP CITY-ST-21P
NEW YORK NY 10018
TITLE ‘ O pelete TITLE ] Change [ Addition
NAME NAME
¥ "“,l I'— [ gy
STREET ADDRESS STREET ADDRESS S0 E,ﬁﬂj 11_:6 G 1 '“'“‘UDS e
CITY-ST-21P CITY-5T-2IP ”!:I "_'l b I seadedibeaks
mE T = O Delets me 7 =TT O Change Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-2/P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ) pelete TITLE Ochange ] Addition
NAME \ NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O delste TITLE [ change [ Addition
HAME ., NAME
STAEET ADDRESS $TREET ADDAESS
CITY-ST-2P CITY-ST-ZP

. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on 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 member or manager of the
limited liability company or the receiyer or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

-
£

f{\xj‘ l 'I" L--LJ/

SIGNATURE:

5/‘41/  (cl@)39,-

FETS

SIGNATURE-ARD TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone 4

dy  62eL000



