2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001759

1. Entity Name:

FASHIONS OUTLET OF FLORIDA, LLC

Pr‘mc}p:ai Place of Business Mailing Address

9 POLITO AVENUE 9 POLITO AVENUE
LYNDHURST NJ 07071 LYNDHURST NJ 07071-3498
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUVED
AND
_ FILED

Q0 APR 21 AM 8: 24

SECRETARY OF STATE
TALLAHASSEE. FLORIDA.

A OO

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
52-2115958 Not Applicable
Zip Country 2p Country 5. Certificaie of Status Desired O $5'go Additional
R R —— . S o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 :
Signalture, typed or printed name of registerad agenl and title if applicabte. {NOTE: Registered Agent sighature required when reinstating) DATE
" FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. o MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TINE ‘ MGMR : Delotn TITLE TOchange (] Addition
NANE FASHIONS OUTLET OF AMERICA, INC. KAME
seeer aooress § 9 POLITO AVENUE STREET ADDRESS
emvy- 37 2P LYNDHURST NJ 07071 £ITY- 23- TP
i [ petorn TIME {] Changs [ ] Additon
maus nAME oo siod 1 2 s —a
STHEET ADDRESS STREET ADDRESS -5/ DE.{DD_"“G 1oa7--0na
orv-seoe |- CITY-81-1F SkEdAn0, 00 _ sskES0 00
TITLE [ vetate TITLE {(Jchangs [ ] Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-¥T- 1P CITY-3T-2P
me | O oetem me (] Cags (] Adiftion
MAME ’ NAME
STREET ADDBE STREET ADDRESS
crv-sr-ap |- Y- 3T-7P
TITLe b [ Detots Tims Oeuamgs [ Asdition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-8T-71P CITY-2T-ZIP
TTLE [ Detetn T [ change [ Acdrtton
NAME NAME
BTREET ADDRESS STREET ADDRERY
CTY-$1- 1P CITY-$Y-2P

11. | herebxﬁ:ertify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
li_mited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ W SIGMNPRIHE S @l

Y- -00 2ON-521- BRI

SIGNATURE AND #ED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

. 4Y  S662100

CR2E083 (9/99)



