2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(L ST

DOCUMENT # LO1000008

1. Entity Name

ACCENT USA, LLC

May 22,2002 8:00 am
Secretary of State

05-22-2002 90275 026 ****50.00

Mailing Address

135 LARGS COURT. STE. 308
DUNEDIN FL 34698

Principal Place of Business

135 LARGS COURT, STE. 308
DUNEDIN FL 3469

LA AT

I

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
X Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $5'00 ﬁ.‘dd"io"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7SP_|EGE|. & UTREBA- P'A; - . e s - - e - = | StrgetAddress {P.O.-Box Numhsris Not- Acceptable}- e~ — -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinisd name of registered agent and title it applicable. (NOTE: Registored Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES e =
TITLE MGR [ Delete Tme M&r2. Plhange O Adsiion | S
A KERRIE DRIVER, GUY . . G el BQ\U% g
smeeT aooRess | 904 MANATEE AVENUE WEST, STE. 518 sTREET 0DRESS | | DS LsAURGS NI 3O 2
orv-s1-2p | BRADENTON FL 34209 orsrze | Apustien | (P 3L6Z o
L o " o
TMLE [ pelets TITLE CIchange [ Acdition | G
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
MIE & o [popom - e TEew o wemmer e T ) g | TTE T - oo - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET A(}'DRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e F 3 Delete TmE CJChange (3 Addition
NAME :, NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the i upplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the information
indicated on this repert is MO curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or \ witer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N 2 D /20 f21)
SIGNATURE: NWATURE REQUIRED oulrs/ 200 (21132 151/
SIGNATURE AND TYPED OR PRIRTPRWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i D?(a \ glmima Phona # '




