¥

&

‘-*'%’""""&ooo UNIFORM BUSINESS REPORT (UBR) - AP";RHUDVEE

DOCUMENT # M97000000325 - = [ = - -FILED
1. Entity Name ] -
GAP STORES (FLORIDA) LLC . - : A, .. 00 H“Y -3 PH l2 33
| T SECRETARY OF STaTE
Principal Place of Business Mailing Address - _ "TAL s
900 CHERRY AVENUE 900 CHERRY AVENUE o LAHASSEE. FLORIDA
MIC: 1TX5 : MIC: 1TX5
SAN BRUNO, CA 94066 SAN BRUNOQ, CA 94066
2. Principal Ptace of Business 3. Mailing Mdre;s
I Sulte, APl — . . | ~-Bulls, APt ete _ — . ____ 7'_._____.._|‘130 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
) 94-3268462 Not Applicable
Zip | Gountry Zip Country 5. Certificate of Slatus Desired D ?ei'ggq‘:#g;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
CORPORATION SERVICE COMPANY e

Street Address (P.O. Box Number.is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE, FL 32301 :

City e g FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE

Signature, typed or printed nameofragrsterod agemandmle i applicabls, {NOTE: Ragistared Agent signature required when reinstating} DATE
EYEEEd '.-: 5 “?ri.‘ P P R sy
8. MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES
TnE MANAGER [(] peete TmE - [ creme [ Addtion
NAME THE GAP, INC. NAME i .
smeeracoress | QNE HARRISON STREET o STREET ADORESS
crv-st-2p | SAN FRANCISCO, CA 94105 CITY - 57- 2P : .
TE [ Dewte TME - . ) . [:[ Charge [ | Addtion
NAME : . e
STREET ADDRESS : STREET ADDRESS '
CITY -§T-2IP aTY-§T-2P :
e D Delele TTLE : D Change D Addifon
E NAME
::EETADDRESS : STREET ADORESS DI ":"—] E e Wit M Lt 1
QY- ST-ZF : . aTY-§7-2P ~05, 3 D”*Dlﬂlb--{i:’ i
TmE : [ Deete TME ik alige 7| ] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CTY-§T-2P
- e R T LT e 'cmnga‘ ["] Aaaiton
NAME NME
STREET ADDRESS © } STREET ADDRESS
CITY -§T-2P CITY - 5T 2P
D Detele e D Chengs [ ] Addition
E . NAME
EET ADDRESS STREET ADDRESS
oY -5T-2p . fory.st-ze

11. | hereby certify that the information supplied with this filing does not quahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report s true and accuratg’and that my signature shall have the same legal effect as if made under cath; that | am a managing member or
manager of the limited liability company phthe receivgf or trustee empowered to execute this report as required by Chapter 608, Florida Statutes:

FMR. TOM HARRIS, VP.OF TAX ' 04/18/00 (650) 952-4400

% " .
'| SIGNATURE:
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER | Date Davtime Phone #

" §TFFL32518F1 - - - ﬂ’?’l _

CR2EQ83 (11/99)



