2

2002 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

DOCUMENT # | 01000005705
FLORIDA INDEPENDENT NIKKEN DISTRIBUTORS, L.C.

Principal Place of Busingss

3601 OLD 9 FOOT ROAD
WINTER HAVEN FL 33880

Mailing Address

30 OLD 9 FOOT ROAD
WINTER HAVEN FL 33880

1:.3 Préngna\l Place of sus.inej.-s&h A gqo

3. Malling Address

3ol Sade A Sto

Sulte, Apt. #, otc.

Suite, Apl. #, atc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-05-2002 90114 032 ****50.00

L

- 186940
LU

DO NCT WRITE IN THIS SPACE

bl

limited Hablity company or the receiver or trustee

empaweed o exscute thig report as required by Chapter 608, Florida Statules.
Oty )
e Dlearp Oy 15 250
/4y ’ll F D A A » . ’Z/
W o

City & State City & Staje 4. FEI er Applied For
ater Havon FH. | (Cuvertlaven A [ *"58- 371 2294 e
38%0 Country : Founty € Certficato of Sianus Desied [ 9500 Additional

( LS p( u_g (l( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
' Nama
ﬁfmai% DAWN MICHELLE Strest Address {P.0. Box N.umb;r is Nol Acceptable) B T
LAKELAND FL _
Cily FL | Zip Codo
8. The ebove named entity submits this statemnent for the purpose of changing its rE'g'istered_olflce or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, lyped or printad name of registered agent and Litle i applicable. [NOTE: Ragisiated AQen signat.ra required when reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS. 10.. - ADDITIONS /CHANGES L
me MGR 01 Deiete e Al charge O aadiion 5
NAME BURKE, MARTHA ROE NAME £
STREET aooRess | . 3604-DL0-3-FOOT-ROAD e smerraconsss | 360 ( Q‘PCC‘SC &U-d"gq'b g !
CInY-§1-2P WINTER HAVEN FL 33880 CITY-S1-2 - o
TE MGR 7 Dekte L O] Charge [ Adition | & ;
RAME SCHARRA, JUNE NAME :
swerTanpress | 1111 NORTH BAYSHORE BLVD., D-6 STAEEY ADDRESS
arv-st2p | CLEARWATER FL 33759 orv-s1-ze
UL MGR ’ O Detete TILE [J Change [ Acditian
WAME GUETTER, RONALD - NAME
“~| ~smeer avoness'|— 6207 ELM- SQGUARE-WESP- = e - B STREET ADDRESS - [-en R e R ~ PN U A —
orv-st-2¢ | LAKELAND FL 33813 ITY-5T-2P
TMLE MGR 3 petete TME Clchange  [J Addltion
NAME WALTER, BONNIE NAME
smeer aooaess | PO BOX 904 STHEET ADORESS
arv-st-z2 | WINTER HAVEN FL 33880 CTY-51-20
T MGR O oess TLE Cchange [ Addition
NAME MEYLING, KIMBERLY NAME
streeT sooRess | 4870 SOUTHWIND DRIVE STREET ADDRESS
CITY-5T-2P MULBERRY FL. 33860 CITY-51-2P
me MGR O osista TME O change [ Addition
WAME MAILLY, MELINDA MAME
sTREeT-ADDRESS | 75 RYANN NICOLE COURT STREET ADDRESS
CITY-ST1-7P WINTER HAVEN FL 33834 CITY-ST-2P
11, | hereby cortify that the intormation suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the

Horyol-3%0]

- o )
SIGNATURE: / )] N QR o7,
siGHATURE hofweln Sl -

NG MAMAGMQ NEKBER, MANAGER, O AUTHORITED nspneﬁ.mv:
- L™



