FILED

LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Msi crﬁ;ﬂ%}? %Zf gig?eam
DOCUMENT # w/ Cmpg4 77 L“‘/ 05-22-2002 90266 020 ****50.00

1. Entity Name
National Consumers Benefits Group LLC

2. Principal Place of Business Mailing Address

967082
B001 N Dale Mabry Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 401C
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-3721573 Net Applicable

3 3205 14 ISTTS_ sborough 5. Certificate of Status Desired a gi‘geoq:i‘ﬂ”mai
; I 7. Name and Addrass of Current Registered Agent
Name E
Nicholas Danmbra
Street Address (P.0. Box Number is Not Acceptable)
55 Ambassador Drive

““Tampa . FL | %3¥5

hanging its registered office or registered agent, or both, in the State of Florida.

L/35/ e :
Signaiue, yped of printad name of regirtemc agem W / DATE

SIGNATURE

o, MANAGING MEMBERS IMANAGERS
TITLE
NAME Nicholas Dambra
ﬁﬂgT“SSTB Ambassador Drive

Tampar—FE—3-3615

TITLE

KAME

STREET ABDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

mi 2
NAME |
STREET ADORESS
CIFY-ST- 78

TfE

NAME

STREET ADDRESS
LIy -ST-21P

TIMLE
NAME
STREET ADDRESS
CATY-ST-2IP L. 7 : ; ;
1. I'hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that Gt 4l have the same legal effect as if made under oath; that ! am a managing member or manager of the
timited liabilify-company of the receiver of trustga-empowered to executEtRig report as required by Chapler 608, Florida Stanses,

SIGNATURE: Y 70 oo

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




