2003 LIMITED LIABILITY COM

PANY

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 Secretary of State
DOCUMENT # LO0C0O00012486 03-13-2003 90002 026 ****50.00
1. Entity Name i
SEASONALIMPORTS.COM, L.L.C.
Principal Place of Business Mailing Address
5150 BELFORT ROAD. BUILDING 100 PO BOX 551260
JACKSONVILLE FL 32258 JACKSONVILLE FL 32255
e T R R AR
Suite, Apt. #, etc. Sulte. Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3678012 Applied For
Not Applicable
G oy L= country 5. Contfcate of Saws Dosired . [J__, $3-00 acdtonat |
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Ragistered Agent
. R — o e f—NAMG——— e e i T s = = C T -

" SCHNEIDER, MICHAELN ™~
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256

Streel Addrasgs (P.O. Bex Number iz Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemanit for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. f am familiar with, and accepi

the cbligations of registerad agent.

SIGNATURE

Signaturs, typed of printec nama ol registensd agent end Litle if appilcable. {NCTE: Registared Agani signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003 ’
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES n
mE M O Delete miE Ma&G2m Crange [ Aodition | &
HAME JMMERMAN, MORRIE RAME Z\ rrmErran, MNarme” g
smaeer aooress | 6871 BELFORT-OAKS PLACE SIREET ADDRESS §
CIry-$7-2P JACKSONVILLE FL 32216 CIry-ST-2P . g
TIME M [ Detete MLE & eEm ﬁphanue 0O addition g
e ZMMERMAN, SEEMAN WE > merman, Seenan
smeer aponess | 6871 BELFORT-OAKS PLACE STREET ADDRESS e e e
omv-stze | JACKSONVILLE FL 32296 ) Tomy-st-zP T .
WRE gMM s {J Delete me I &x amy Change ] Addition
we | ZIMMERMAN, CHARLES ___ _ . _ . Fwae o, van—O=hg-—fed- o
swerraowes | 6871 BELFORT-OAKS PLACE seeriovess | 24TV any
Ciry-§1-11P JACKSONVILLE FL 32216 CrrY-S1-2P .
TmE M ' O Oelete TmE /NG K _ W O Addition
NAME RODBELL, KIM NavE Rodlbell Kin
smaeer aoovess | 1721 FLAGLER AVENUE STREET ADDRESS /
CiTy-ST1-21P ATLANTA GA 30309 CITY-57- 2
TE (3 celete TLE O crangs " Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
erY-st- 2P ciTy-SY-2P
TinE O oelete THLE O change [ Aailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-St- o

11. 1 hereby certify thal the information supplled with this filing does not quality for the exemption staled in Saction 119.07{3X#), Florida Statutes. | further certify that the information
indicatad on this rapart is true and accurate and that my signature shall have the same legal effect as If madeg under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florlda Statutes.

LS
SIGNATURE: \RlEIMLURS REC, oy

i Z:msm@ ajﬁjoa (4)332 -9006

AND TYPED OR PRINTEQ HANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Phona #




