2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000001760~ ~ ;

1. Entity Name

POLO FLORIDA, LLC " FILED

2000 JUN -7' AH10: 59

Principal Place of Business : Mailing Address ' ‘
9 POLITO AVENUE 9 POLITO AVENUE DIMSION OF CORPORATIONS
YNDHURST NJ 07071 H CE
LYNDHURST NJ 07071 LYNDHURST tALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"l"“ HI Il"”l"“l“l m" “"I m" |I|I| ”l“ |I|’| I"” Im |I||
Suite, Ap1. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number g \ Applied For
22-3664805 \ Not Applicable
Zip Cauntry Zip Country . i ! $5.00 Additional
8. Certificate of .Status Desired ‘D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ - Name }
CORPORATION.SERVICE COMPANY T - - "= [“SteetAddress (PO, Box Number is NotAcceptable) |
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525
City : FL 't Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florid%.
SIGNATURE ___ |
Signalure, typed of printad name of registered agent and title If applicabla. (NOTE: Registarad Agent signature required whan reinstating) : DATE
) |
5 FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ' 1 Delete TMLE [l Change [ Addition
NAME FASHIONS OUTLET OF AMERICA, INC. NAME
sTreer apoess | 9 POLITO AVENUE STREET ADDRESS
or-st-ze | LYNDHURST NJ 07071 CITY-ST-2IP
TTE L Detete e \ O Change [ Addition
o = e - - e — hamps |
NAME NAME ?lj]DLIDﬂ}Bb?-ﬂ"_‘F = ¥
STREET ADDRESS STREET ADDRESS -NE/0RA0 101033030
CITY-ST-2IP : GITY-ST-ZP gt 00 kst 1]
e . ) [ Delete TIME R | . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-$7-2P
TITLE [ pelete TMLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TITLE [ pelete TMLE [ change 7 Addition
NANE NAME : v
STREET ADDRESS | . STREET ADDRESS : L’ .
CITY-§T-2P CITY-S$T-7IP
F—H.E . [ elete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

.
+

SIGNATURE: ?7%7/1‘&/9)%44“ PEQUIRNED wape omute  M98-0L 20LS3)E R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date } Daytima Phone ¥




