2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VASH, LLC

M99000000843

Principal Place of Business
15700 SHOEMAKER AVENUE
SANTA FE SPRINGS CA 90670

Mailing Address
15700 SHOEMAKER AVENUE
SANTA FE SPRINGS CA 80670

- 2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

gv  vBE0E00

FILED
01 FEB 27 PH 8 &9

ut:u{_h P\f’ "r S] Ti-w
L4 AHASSEE FLORIDA

e
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |05 Applied For
95-47 98 Not Applicable
Zip Country Zp Co_u niry 5. Certificate of Status Desired O $5'00 ﬁfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVE
TALLAHASSEE FL 32303
City FL Zip Code
ni
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 printed name ot registered agent and title if appticabla. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM O Delete TITLE {Jchange [ Adclion | S
NAME VANS, INC. NAME =
staeet asoress | 15700 SHOEMAKER AVENUE STREET ADDRESS 2
crv-st-ze | SANTA FE SPRINGS CA 90670 CITY-§T-21P i
o
me MGRM. i:l Delete TILE [ Change  [] Addition 5
NAME 'SUNGLASS HUT INTERNATIONAL, INC. NAME - - BRI N RICIED N B i =
sTheeT ADoRess | 255 ALHAMBRA DRIVE STREET ADDRESS =307 M --01 106022
orv-st-z¢ | CORAL GABLES FL 33134 GmY-ST-20P exenaCl, 00 b0, OO
TILE LI Delete TILE [] change (] Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TMLE ‘ T Delete Cme Y [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-8T-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated:in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal 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 executs this report as required by Chapter 608, Florida Statutes.
U [wel  sLe-sis-s+P
SIGNATURE : Caiaba gy et 2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING thlNG‘ﬁEﬁEH MANAGER, OR AUTHORIZED REPAESENTATIVE. Uate Daytime Phone #




