s oy

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) SLED
DOCUMENT # M97000000325 St

1. Entity Name

a a2 ARt LT
GAP STORES (FLORIDA} LLC 03 JAHZZ =R

cCRETARY OF STATE

TS:.L PAASSEE, FLORIDA

Principal Place of Business Mailing Address
900 CHERRY AVENUE 40 FIRST PLAZA NW
SAN BRUNO CA 94066 ATTN: BUSINESS LICENSE

ALBUQUERQUE NM 87102

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEINumber  §4-3968462 Applied For
Not Applicable

- =i
Zip Country ip Country 5. Certificate of Status Desired ] fi ggql’:?gc"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . i Name o —_— . i

CQORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
»r
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW'" FEE IS $50 00 ::,.;: ‘""i lz“':; 1 I:i—f-i‘ 3!‘5 D. 3 .,
Make Check Payable to Florida Department of gtf 2D AT~ R0 %50 i)
Due By May 1, 2003 U B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME THE GAP, INC. NAME
STREET ACDRESS | ONE HARRISON ST. STREET ADDRESS
cm-S-2F | SAN FRANCISCO CA 94105 ce-S7-2¢
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ; R . _OJ Delete me ) o [Clchange [ Addition
HAME NAME e, T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Defste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7'1@[“”‘?4“%'? PESUNREIL Zunck . Jom _Algy -

SIGNATURE AND TYPED DR PRI@ NAME OF SIGNING MAKAGING MEMBER, IIANA.GER 'OR AUTHORIZER REPARESENTATIVE Dals Daytima Phons #

0074665

" CR2E083 (10/02)



