2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001759

FASHIONS QUTLET OF FLORIDA, LLC

Principal Place of Business

9 POLITO AVENUE
LYNDHURST NJ 072071

Mailing Address

9 POLITO AVENUE—:-~ —

LYNDHURST NJ 07071

+ 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

APPRE YL
AND
FILED
0l APR 27 PH 2:32

SECRETARY. OF STATE
TALLAHASSEE, FLORIUA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52—21 15958 Not Applicable
Zi Countr Zi Count iti
P 4 e Ly 8. Certificate of Status Desired | $5.00 Additional
,Fes Required
- - 6. Name and Address of Current Reglistered Agent- - e ~7.-Name and Address of New Reglstered Agent————— _
Name
CORPORATION SERVICE COMPANY Sroot Address 0. Do Nober s Mol Fesomna)
ree! ress (F.U. Box Nul er i1s Ol ACCep
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE Aegistered Agenl signature required when reinstating) DATE
| L;%l . i ,
FILE Nf " _‘I‘Il FEE lI $50.00
Make Check P1 'Iabse to Depialrtment of State ’ ‘
Ll
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGMR 1 Delete TITLE Ol change [ Acdition
NAME FASHIONS OUTLET OF AMERICA, INC. NAME
street anpress | 9 POLITO AVENUE STREET ADDRESS
or-st-zp | LYNDHURST NJ 07071 CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ belete TITLE [(Jchange [ Addition
HAME NAME _ _
STREET ADORESS STREET ADDRESS SO0 > il e e e
CATY-ST-ZP CITY-5T-2P -05/15/701--0 1086007
TITLE T Delete TITLE TR 00— P i'Eﬁ'alﬁ!'sﬂiE mition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ oelete TITLE [[JChange [ Addition
NAME < NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Deiete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for t1e exemption stated in Section 115.07(3)i), Flarida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this re oort as required by Chapter 808, Florida Statutes.

RECHIT ¢

’fI‘ZL/o{ A5

SIGNATURE: 79272%&’%@{?:

SIGNATURE AND TYPED R PRINTED NAME OF SIANING MANAGING MEMEER, MANA<ER, OR AUTHORIZED HEPRESENTATIVE r

Date ytime Phone #

4y €099200

. CR2E083 (11/00)



