FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # MS9000000175 Secretary of State
1. Entity Name 05-06-2003 90062 027 ****50.00
MADISON SHOE COMPANY L.L.C.
Principal Place of Business Mailing Address )
75 TRIANGLE BLVD. 75 TRIANGLE BLVD. : *
CARLSTADT NJ 07072 CARLSTADT NJ 07072
P s MOV
Suite, Apt. #, etg, Suite, Apt. #, etc. [T] GHECK HERE I MAKING CHANGES
City & State Ciy & State 4. FEINamber  12-7644754 Applied For
. Not Applicable
Lo TP | Coumty zp_ ] Country S. Certficate of Statug Desired___[] '§ifggq£?:;tion§| _
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
1 Ct t fas o Z C u
v ) RN FL P Lode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of FJonda I am familiar with, and accept
the obligations of registered agent.

0043765

CR2E083 (10/02)

SIGNATURE .
Signature, typsd o printad name of registered agent and title if applicable, (NOTE: Registarad Agent signature required whan reinstating) DATE
- FILE NOW!!! FEE IS $50.00 .
, Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE : [ Change ] Additicn
NAME GRUETERICH, PETER R HAME
smeeranoress | 84 LOWER CROSS RD. STREET ADDRESS
CITY- 5T-ZIP GREENWICH CT 06831 CITY-ST-2ZIP
ME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2IP_ e e e i L . _|J cmr-sr-ze ) . _ _
TILE [ petete TITLE \ [JChange [ Additicn
MNAME NAME -
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TNLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-2IP
TITLE 3 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T pelete TTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

. | hereby certify that the lnformanon supplied with this filing dgae-mstgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurgtgand that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or th jver &d_ 10 exgtute this report as required by Chapter 608, Florida Statutes.

/ g i 7 /
SIGNATURE: ORI o

SIGNATURE AND TYPED Ol WE'DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 4 [ Daytima Phone #




