~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEASONALIMPORTS.COM, LL.C.

LOO000012486

"FILED

Principal Place of Business

5150 BELFORT ROAD. BUILDING 100
JACKSONVILLE FL 32256

Mailing Address

PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IPR10 AM 8: 37

Sgupr_m RY DT' STATE
TALL

i

[

DO NOT WRITE IN THIS SPACE

ﬁ‘lmwdit_- FLORI {0A

BT

City & State City & State Number Applied For
ﬁ 3@ 7 ?0/42_, Not Applicable
Ao oo . Counly . 2P Country | =B Certificate of Statis Desirgd [:I_“$5 00:Additional ==~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

SCHNEIDEH! MICHAEL N Street Address {P.O. Box Number is Not Acceptable)

5150 BELFORT ROAD, BUILDING 100 :

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatura, typad or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE m EIMBHER . [ Detete TILE OJchange [ Addition
erman, [Yiorrie
NAME 25mm NAME
sweer aonress 5 977/ PBeffort ‘\Onks Place STREET ADDRESS
CITY-ST-2IP \/da(s sVl /e_ . 322/, CITY-ST-2IP
TILE e EE2 ] Detete LE [Jchange  [J Addition
NAME 2imprec mar, reas) NAME _
| -sTReez aporess | (2 927./- 8@64 <y ﬁ/adf.z N smeeTaoRess |- - =00 ’?% —F'IP[ 8——q

avstze |\ CAonV! //-e =3 :972;2/(,:, Yot c =) D 0¥ 533--003 -
TITLE YEST] A C/’P Hec 1 Delete TILE s laon
NAME 2, memeririds, (72 P NAME
STREET ADCRESS | 7, 7/ AQ/‘#L O Ks /&ZCC) STREET ADDRESS
CITY-ST-2IP ud m&ﬂ Ly /,Q Lo Bzl CITY-5T-7IP
TITLE 7] Detets TILE [dchange [ Addition
N Ead be / /; g
STREET ADDRESS | 72_/ /{:r" ;40‘6 L STREET ADDRESS
onv-st2p | Akt ﬂ_g &en m ja SO EITY-5T-2P
me 3 (7 Delete TLE Clchange L] Addition
NAME ' NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate al
limited liability company or the recsiver or,

SIGNATURE:

SIGNATURE AND TYPED OH%INTED NAME OF SIGMNG MANAGING MEMB

that my sign

._J“r ol N

Yoo
P 4wt

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘o exacute this report as required by Chapter 608, Florida Statutes.

NAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

e

———

CR2£083 (11/00)



