2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MS9000000843
1. Entity Name ' ' ,
VASH, LLC
Principal Place of Business Mailing Address
15700 SHOEMAKER AVENUE 15700 SHOEMAKER AVENUE
SANTA FE SPRINGS CA 90670 i SANTA FE SPRINGS CA 90670-5515
2. Principal Place of Business 3. Mailing Address ”“lll“ lll |||]”|m "m""l IIm "m""l Ilm mn nl“ ml “n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
) - - - - 954740598 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [D/ ?eseggq lﬁ::lecgﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea !
PARACORP INCORPORATED Street Address (P.Q. Box Number is Not Acceptable)
| 236 EAST 6TH AVE
TALLAHASSEE FL 32303
City FL I 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 printec name of registered agent and title if applicable. (NQTE: Registered Agent signaluf raqu_w_ed viheireinslaling) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
™ .
9. MANAGING MEMBERS/MEMBERS ~ ] 10. T ADDITIONS/GHANGES |
e m‘ INC. e I e ~02/23/00--0 &Jﬁ_h —-’QE
srusr o | 15700 SHOEMAKER AVENUE st s FRRRRDD. 00 ekn5. 10
erv-srzr  |SANTAFE SPRINGSCA90670 | emseee L .._
me | MGRM ] pewrs Tme (] Chamge [ Atmion
NAME SUNGLASS HUT INTERNATIONAL, INC. . WAME
suxet aooxess [ 2565 Al HAMBRA DRIVE. - STEEET ADDRESS -
em-arzv | CORAL GABLES FL 33134 e -t a)aziio
Tme O pelets e v [ ctangs  [] Asaition
NAME NAME
STREET ADORESS STREET ADDRE3S
eTy-a1- 2P - ___l_‘ff'"_“““_' _ B o
THLE 1 Detenn TITLE [ chenge [ Adition
NAME NANE
STREET ADDRESE ) STREFT ADDRFI3
Lory- 81-21P HIY-ST-0P )
TIME [ petets TIME [ changs  {] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
G!'I'\'-I’T'IIPWW | ) ) Ciy-at-11p
e (7 petoro TmE (O changs (] Atditon
_WARE NAME
STREET ADORESS $TREET ADDRESE
T ST- I i FITI’- m-p

11. I hareby certify that the information suppiiad with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TEQUIRED i/ 3//0-0 Ste-ses-FI3

SIGNATURE: Sh -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

phie Daytems Phona #

gy 919910C

CR2E(Q83 (9/99)



