LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # M98000001266

1. Entity Name

DIAPERS ETC. FACTORY OUTLET STORES LLC/

Secretary of State

03-17-2003 90592 023 ****50.00

3. Malling Address

4q) TAST 1o

2. Principal Place of Business
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5. Certificate of Status Desire | Fee Required

7. Name and Address of Current Registerad Agent
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«'ﬁhe above named enlity submits this statement for the purpose of changing its registered office or r
¥ne obligations of registered agent.

SIGNATURE

egistered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agsnt and btle if apglicabie.

9. MANAGING MEMBERS /MANAGERS

DATE

MGRM
KEWY, SBA
40} FAs—+t

TIiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

10 ave F 28

HIALEAN _ F) I =Ro)o.
TITLE
NAME
STREET ADDRESS

CITY-§T-ZiP

CR2E083B (12/02)

TITLE

NAME

STREET ADGRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADGRESS
CITY-S5T-2IP

THLE

NAME

STREET ADDRESS
CiTY-57-2IP

11. I'hereby certify that the information suppiied with this filing doe
indicated on this report is true and accurate ang_j[]alw- Jmature
limited Tiability company or the receiver.ortrusiés empowered t

\

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
shall have the same tegal effect as if made under oath: that |
0 execute this report as required by Chapter 808, Florida Statute

.

am a managing member or manager of the
s.

786 269 422,

s /2 /od

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date

Daytima Phore #



