2001 ;UNlFOHM BUSINESS REPORT (UBR)

PSWCNL;JmI:/IENT# L00000016121 . FILED
IMPORT ONE, L.L.C. OIMAY -7 PH 3: 09
Principal Place of Business Mailing Address TEEER‘%;%F%‘{{ E?,FFI_S_B?JEA
Hi3h AateluTe Bl ',
ORLANESY  FL ~ 3333
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, aic. Suite, Apt, #, stc. Do NQT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Sq 5 3%’] 1657 ' :]zflzdp::;ble
Zip Country Zip Country 5. Certiticate of Status Desired ]ilj ?eigg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1

Street Address (P.O. Box Number is Not Acceptable)

W2y 28Tellite D,

Q P\@\'N% @‘L"‘ggﬁi%’_] . City I FL Zip Code

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

* .
*
SIGNATURE ;
Signature, typed or printed e of registdrid agent and litle if applicable. (NOTE: Registered Agent signalure required when rainstaling} DATE

-...EILE NOW!I! FEE IS §$50.00 .

* Make Check Payable to Department of State

a
. !

3. MANAGING MEMBERS /MEMBERS " o. ADDITIONS ] CHANGES

e PRES \’DEN‘T 3 Delete TILE {J Changz [ Addition

NAME NAME

sweenomess | IVVONAWARALY Q)H 'MAN STREET ADDRESS

orvstze [P N CORREST AVE KiSS BYyy CITY-ST-21p

TTLE (1 Delete TLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P 71—

, + o434 1b o P

L _ O Delete ML S 06 gns;f{jl-*ﬂlf@l:—hﬁ@e‘g‘f %ﬁd‘\tion

NAME NAME o aon e T L

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP CITY-57-2IP

TME 1 Delgte TTLE | (I Change [ Addition
CNAME . NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME 1 Delete TLE [ Change [ Aadition |

NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-S1-2ip CITY-ST-21p

e - O Delete TITLE [ Change [ Agdition

NAME * NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 or manager of the
limited fiability company or the receiver or trusiee empowered to execute this feport as required by Chapter 808, Florida Statutes.

SIGNATURE: vﬂzfﬂ@aﬁ; %naw 4/29n

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MEMEER, , OR AUTHORIZED REPRESENTATIVE Date : Daytime Phone #




