5

| 2001 UNIFORM BUSINESS REPORT (UBH) ‘ PR
DOCUMENT # | 00000015733 IR,

0001369

1. Entity Name

CIGAR Y, LLC = ! Rl ’
THE FACTOR FILED S

|5 | Principa Place of Business Mailing Address . . ZBW SEP 28 PH 3 a7 i ! o .

C/0 RICHARD'R. BARNETT C/O RICHARD R. BARNETT DIViLION CF ) 1 :
225 S ADANIS ST 225 S. ADAMS ST. LAUN (F DORPORA TJONS f "
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 i ALLAHAS SEE, FLORID 5 “
| i
l
: 2. Principal Place of Business 3. Mailing Address |l |
; i
|
Il Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & Stale City & Stata 4. FEI Number [Applied For |
q (Oqsq |N01 Appiicable :
ap Country Zp Country §. Certificate of Status Desired O §ese gg;af:;mnm e :
'; _ -8, Name and Add, of Current Rag ed Agent . _._ . - - . ... 7.. Name and Address of New Regi d Agent . - P 1 ‘ ‘
Name
|
i i i
! BENTON, RICHARD E Street Address (P.0. Box Number is Not Acceptable) ol . L
; 1415 E. PIEDMONT DR., STE. 4 i S
! TALLAHASSEE FL 32312 : ! i o
Ciy FL l Zip Code P o
did
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. | | [
SIGNATURE S ;
Signature, typad or printed name of registered agent and titls if applicabls. (NOTE: Registarad Agent signaturs required when reinstating) DATE '
i FILE NOW!!! FEE IS $50.00 : s
e Make Check Payable to Department of State T PR
‘ Y P
Due By September 26, 2001
| i |
! 9. MANAGING MEMBERS/MANAGERS 10. . A ADDITIONS/CHANGES - :
: TTLE 0 oetete TIME LS [ change  [RAddition | S
| NAME NAME Richard R. Barnett B i ;
0 .
¥ STREET ADDRESS . sheeT avvess | 2265 Sowta Adams Shreet 2 . i P
' CITY-ST-2P an-si2f  Ta blghgscee, EL 3 2301 ﬁ ;
b , wo| | P
' TTLE 7 Delete TITLE [Jchange [ Addition | G i
; NAME NAME . ‘ :
STREET ADDRESS STREET ADDRESS : P
CITY-ST-2IP CITY-ST-ZIP | ' i i J
! [ -[me : <= e Tl Delete ME = |5 s =~ - []Change - - [J'Addition | —-
NAME NAME - =0 i—l Y e — 3
STREET ADORESS STREET ADORESS | * "~ IE’G 1 I'?I‘J i‘l % 'ﬁﬁ 3
CITY-ST-ZIP CITY-ST-2IP ¢ xS0, 00 *%m#*;ﬁ] oo : o
: TITLE O detete TME {Ochange [ Addition ' !:
: NAME NAME i
STREET ADDRESS STREET ADDRESS AR :
| omst- T CITY-ST-ZP : ‘ i
! % me ) 1 Delete THLE O cChange [ Addition
| NaME o7 .. .. NAME
& | steerr anomess v . STREET ADDRESS I
'5’ CITY-ST;_ZEI? . . CITY-8T-2P ‘ i
'é e : O Delete TE : O Changs [ Addition | ‘ f
= HAME NAME v J i ;
0 | STREET ADDRESS STREET ADORESS 1 i i
CITY-ST-2IP CITY-SI-2IP ) i
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information P : ‘ .
-indlicated 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 [ N [
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ;
~ AT BT k= 7y IR P
{11 | SIGNATURE: ’ AN REAIIRED 25 S8OTEMBEX 20| 850.-224-LAr{| !1 f{ IR




