2002 UNIFORM BUSINESS REPORT (UBR)

FILED

U S
DOCUMENT # | 00000012486

1. Entity Name

SEASONALIMPORTS.COM, L.L.C.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90090 025 ****50.00

Principal Place of Business Maili

5150 BELFORT ROAD. BUILDING 100
JACKSONVILLE FL 32256

PO BOX 551260
JACKSONVILLE FL 32255

ng Address

I

I

A

2. Principa! Place of Business 3. Mailing Address “II“I”I“ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3678012 Not Applicable
2 e Py oo FH B e D i ST i =PI U SISy~ = TR A S | s e
e e ez [ COUY Zp Country. 5. Certificate of Status Desired O $5:00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nams
SCHNEIDER' 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 entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tille it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME M O pelete TITLE O Change [ Additon | 5
M IMMERMAN, MORRIE NAME 2
STREET ADDRESS 6871 BELFORT,OAKS PLACE STREET ADDRESS g
CITY-ST-2IP |QQK§0NWLLE FL 32216 ChY-ST-2IP g
o
TITLE M ] Delete TTE O change [ Addition | O
HAME ZMMERMAN, SEEMAN NAME
" STREET ADDRESS | - g871-BELFORT-QAKS PLACE- — -~ ~- - e | -STREETADDAESS [ . B
CiTY-83-2IP JACKSONVIU.E FL 32218 CITY-ST-2IP
TIME M [ Delete MLE [(dChange [ Addition
NAME JIMMERMAN, CHARLES NAME
STREETAODRESS | 5871 BELFORT-OAKS PLACE STREET ADDRESS
eI S7-2P JACKSONMVILLE FL 32216 erTy-S1-2p
TITLE M [ Delete TIME Ol Change [ Addition
NAME RODBELL, KIM NAME
STREET ADDRESS 1721 FLAGLER AVENUE STREET ADDARESS
CITY-§1-2IP ATLANTA GA 30300 CITY-5T-2IP
TIMLE O pelets TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 1192,07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgfte and that my sjgnature shall have the same legal sffect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recej r irustas emp: ed to execule this report as required by Chapter 608, Florida Statutes.
LR atae LS
SIGNATURE: ___ /PR e L b/ o0 2"
BIGNATURE AND TYPED /aﬁ PRINTED NAME %ilauma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. / Dale Daytima Phones #




