FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUME_NT# - L00000013620 )

1. Entity Name

05-07-2002 90388 001 ****50.00

328 Johh Ringling Blvd. LLC

DO NOT WRITE IN THIS SPACE

o Sarasota FL ‘gﬁ&;%eﬁ

2. Principal Place of Business 3. Mailing Addréss ‘
1666 Spring Creek Dr. 1666 Spring Creek Dr.
Suite, Apt. #, etc, ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cigd Sl cnta. F1 4. FE| Number Applied For
Sarasota, Fl 34239 : 65-1055393 Not Applicable
zip 34239 Country Z|p3 4239 Country 5. Certificate of Status Desired O Eese.ggq (ﬁrc‘l:::tional
T R O e T P ey T T - 7.”Name and Address of Current Ragistered Agent
' Lo - - Name
: . DO NOTWRITE. Biaslug, F. John
= . \ - Street AgdSreBs (P.SO. BoxT Number is Not Ac'f:eplane
: i ¢ : . amlamil rai
y IN THIS SPACE

8. The above named entity submits this statement for.the pbrpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE = L)
Signature, typed or printed name of regisierad agent and titla if applicable. . U S RN . -5 w - DATE ‘
et I L FEEIS $50.00 S .
Cg . e g u | Make Check Payable to Department of State N L
’ . A DUE BY MAY 1 _ _
%, o MANAGING MEMBERS / MANAGERS s R T
TITLE MGRM TE T T - : -
NAME Market Hokdins (USA) Inc. NAME
smEvavess | 1666 Spring Creek Dr. STEE oo
CITY-ST-21P Sarasota. Fl 34239 CITY-ST-2IP
e MGRM ' TmE
NAE Vilius Holdings INc. NANE
STREET ADDRESS | 7 ¢ e @ Spring Cfreek Dr STREET ADDRESS | -
cmy- §T-21p Sarascta, Bl 34230 N B s Brews s o S - -
TILE : i TMEE : ) . : . .
NAME NAME _ : )
STAEET ACDRESS STREET ADDRESS |. ' :
-5t 2p oz | DO NOT WRITE
TITLE “TITLE -
STREET ADDRESS STREET ADDRESS A S .
CITY-ST-ZP - CITY-ST-21p s . o
TME LTI R R ’
NAME NAME PR ) ¢ .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P Se-STZP -
TITLE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-§1-p |

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am a managing member ar manager of the
timited ‘iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: m ﬂ gy« ( M U#MJ 7 é‘#AL

May 07, 2002 8:00 am

CR2E083B (12/01)




