LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBB) Mar 26, 2003 8:00 am

DOCUMENT # L02000031610 Secretary of State

1. Entity Name
03-26-2003 90048 018 ****50.00

NB PRODUCTS LLC

2. Principal Place of Business 3. Mailing Address

4502 SWW 12ust Avenyd Ma:‘i QW 22 wot Avluce

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

City & State .
M{ﬁt;% { FL Mianee  FL Z21—=097 72 F78 Not Agplicable
Zig 2S¢ ’ Country Zﬁ 24 5 e ’ Country $5.00 additional

Fee Required

&, Certificate of Status Desired O

7. Name and Address of Current Registered Agent

e Sautps . Jose A JR,

IS E AR BEAETEELE SUITE 350
CORAL CABLLS ’

Weopal GARBLES FL | “3%7 3y

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
™e obligations of registered agent.

SIGNATURE DATE

Signature., typed of printad name of ragistered agent and title if applicabls.

9. MANAGING MEMBERS / MANAGERS
TE MG E W

NAME Zhe/ezué/akm/ /V/ka/ﬂ-)/
smeer sooness | &/ G202  SWUFZ uol AvEwi e
ov-st1e | pHqritei , FlorRidla | A3/8%
TITLE ’ !
NAME

STREET ADDRESS
CITY-ST-7IP

CR2E0838 (12/02)

THLE
NAME
STREET ADDRESS

. CITY-S§T-ZIP e e

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: /- Qée/é’&,W W Zheleziyalor 290303 [(305)662074

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED I*EPRESEN?ATIVE Date Daytime’Phone +




