Flie on or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <54 FLORIDA DEPARTMENT OF STATE
1% Katherine Harris - .
ANNUAL REPORT Secretary of State FiLED
DIVISION OF CORPORATIONS .
L 89 KPR 1L AMD: LG
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl dsvind ob e
R e i aess . DOCUMENT # M98000001266 TALLAHASSEE, TLGAA
DIAPERS ETC. FACTORY OUTLET STORES LLC 1a. Piincipal Place of Business Address qDI Eﬁr.r }.94)‘ BUE
7 STAFFORD DRIVE o 120
BRAMPTON, ONTARIO ; ~
L6W 1L3 CANADA L6W—153—CANADA— PIALEAH, fienDA
3300
2 Principal Place of Business 2a. Mailing Addrass 3. Dato Organized or Qualifiod | 3a. State of Formation
| _SAms Ay Hfa | 10/27/1998 DE
Suite, Apt. &, etc. Suite, Apl. #, etc. e e e — _ o J
4. FE) Number : .
Appliad For
City & Staie City & State 6508 - ?w g/g [] et Appicale
- = e e . ——] 5] Date of LastReport | 6. Certificate of Status Desired |
Zip Country Fdls) Cauntry
| [ win R ]

7. Name and Address ol Current Ragislered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPAMERICA, IN C.
1525 SOUTH ANDREWS AVENUE, SUITE 216 [ Steel Address (P.0. Box Number is Not Acceptable) T T
FORT LAUDERDALE FL 33316

[ ‘Suite, Apt ¥ éfc. 7 T o T

oy 2ip Code

9. Pursuant 1o the provisions of Sections 608 416 and 60B.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing

its registered offica or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vole of a majarity of the members | hereby accepl the appointment
as registered agent, and accep! the obligations

SIGNATURE ___ _ . __ . ___ . ... N R s - DATE
FReu Shfn Al B epe g B pu e il (RNOTE Fles poerist Aot sngrnd e ge arasbasd o re o gt
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MOR- | KELLY, SEAN F 1 -—BAYSHORE DRIVE MIAMI FLJ 33172
Megm 9357 fomTamif BLLAL BLVo
APT # D2y

SahnrEERA T -~
(14 47 A~ A7 -4 j
TR £ L AL N

o
gj?aﬁf

%

indicatgd on this annual report is lrue and accurate and that my signature shall have the samie legal effect as it made under path, that | am a managing member or manager of the

11 | d%hereby certify thatthe infarmation supplied with this hling does not qualify for the exemption stated in Sectan 119 07{3) (i), Florida Statutes | further certify that the infarmation
to execute this report as required by Chaplor 608, Florida Statutes; and thal my name appears in Block 10 oronan

limited hability company or the receiver or trustee emjpx
atachment with an address,

SIGNATURE:

INHSE1D R [12-G8)

A (3es|885- 077

SnaMIATURE AR Tt CF B ITE L RIARAL 1 sar 0y RV I 3 R A R BT IR 0 b e (it




