2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90179 020 ****50.00

DOCUMENT # M99000001759

1. Entity Name

FASHIONS OUTLET OF FLORIDA, LLC

Principal Place of Business Mailing Address

9 POLITO AVENUE
LYNDHURST NJ 07071

9 POLITC AVENUE
LYNDHURST NJ 0707t

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AR

[J CHECK HERE IF MAKING CHANGES

HN

0043760

City & State City & State 4. FEINumber  §2-2115058 Applied For
Not Applicable
“p Country o Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable) .
= e | e e Rt R
TALLAHASSEE-Fi-32301-2525

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registarad agent and titie if apphicatde. (NOTE: Registered Agent signature reguired when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiLE MGMR 7 Delete TITLE O change [ Addition
NAME FASHIONS OQUTLET OF AMERICA, INC. NAME
sTReer ADDRESS | 9 POLITO AVENUE STREET ADDRESS
CITY-57-2P LYNDHURST NJ 07071 CITY-ST-21P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TIE [J Change [ Aadition
NAME e o o onaME e - e e ;
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP
TILE 7 Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Detete "TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TLE 1 Dalete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CiTY-ST-7P //] 7 | emeseze

11, | hereby certity that the information suppiied wuth thIS ling doegfnot quall

indicated on this report is true and accurate and 1ha my sign
limited liability company or the

SIGNATURE.

rec 7 or tristees empower

to'exe

for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
re-$hailfave the same legal eflect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

'E‘, D& w. qchewrmuw r'trué"\\ L{/@Q’[@ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (10/02)



