LIMITED LIABILITY OOMPANV
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L 0t000002983
GoueR

1. Entity Name

'S DISTRIBuUTIRS LLC

FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90165 046 ****50.00

. ' 6407
2. Principal Piacs of Birsiness 3. Malling Address
883 S.\J, 12t STREET SaAME
Sulte, APt 7, €ic, Suie, ApL ¥, exc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
MNAMI, F R nA 22 -3$24837 Not Appiicable
Zp Country Zp Conrry o $5.00 Acdriona:
3 I"')C: US 5. Certificate of Status Desked [ ] Foe Rear
7. Name and Address of Current fiogistorad Agand

Mame_ .-

M ANGS @ACANT
Sueet Adcress (P.0. Box Number ks Not Acceptable)

€272 S.W. (3 STaceT
“ miAmy FL [ %%

ofiice or registerec agent, or bath, in the State of Fiorida.

8 Theabwenmnedemlysmmltsﬂissmrenmnrormepumosedmmghgisregisraed

SIGNATURE

ypooorpr

"MANAGING MEMBERS I MANAGE RS
PRES 0T
MaAnries B8ALAN |
€3 S.W. 13y STRERT
MAm Fe. 33195¢%

9.

mLE

NAME

STREEY ADDRESS
CIY-ST. 2P

TILE

NAVE

STREET ADORESS
Cy-ST-7IP
me

NAME

STREEF ADGRESS
= CY-ST. 2P - =

TME

NAME

SYHEEF ADORESS
Y. 5. P

'CR2E0838 (12/01)

Lyls

KAME

SWREET ADDRESS
LTy - ST- 29

e

NAME

STREET ADDRESS
arr-Sy-op

11. | hereby certify thar the information sui

Indicated on this report is true and accu

limited! tiabllity comparty or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Fl

st (oL

rm##mﬁummmmmmm

rther certify that the information
ging memixr or manages of the

T

pplied with this Hiing does not qualify for the exemption stated in Section 1 15.07(3}{7), Florida Stahders.
rate and thal my signatre shall have the: same legal effect as If made wnder oams._; that | am a mana
orida Staunes,

0Y-16-02,

SIGNATU&%E‘

AND TYPED Lerytrme thane ¢




