L.

2002 UNIFORM BUSINESS REPORYT (UBR)

1. Entity Namg

TOY SOLDIER ENTERPRISES LLC

DOCUMENT # LO1000011618

Principal Place of Business

16244 SOUTH MILITARY TRAIL SUITE 290
DELRAY BEACH FL 33484

Maliing Address

16244 SOUTH MILITARY TRAIL SUNE 2%0
DELRAY BEAGH FL 33484

2. Principal Place of Business a.

Mailing Address

Suite, Apt, #, elc.

Suite, Apt. ¥, etc.

572

FILED

Jun 12, 2002 8:00 am
Secretary of State

05-22-2002 90265 (35 **x*

A

DO NOT WRITE IN THIS SPACE

*50.00

AR

City & State City & State 4, FEI Numbar 5 Applied For
} Not Applicable
Zip Country Zip Country i i $5.00 Additional
_ 5. Certificate of Status Desired O Fee Rogquired .
‘ 8. .Name and Address of.Current RegisteredAgent___ __ . | . __ . 7. NameandAddress of New Registersd Agent . . . . __ —
B s e e — e e =Nm..?_, = e e e |———e—
BALLAS, PETER G Il .
Street Address (P.0. Bax Number is Not Acceptable)
16244 SOUTH MILITARY TRAIL SUITE 200 -
DELRAY BEACH FL 33484
City FL | ZrCode §
8. The above named enlity submits this statément for tha purpose of changing its registered office or registered agent, or both, In the State of Flarida. -
SIGNATURE ‘
Signaturs, typed of printid name ol regisisred sgant and lite H appicabla, {NOTE: Regictared Agent signatura reauired when reinatating) DATE 1
FILE NOWI! FEE IS $50.00
Make Check Payable 1o Department of State
. Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/CHANGES
Tine MGRM 0O telets TME O coarge [ Addition g
NAE BALLAS, PETER G TRUSTEE NAME g
stheer s00°Ess | 16244 SOUTH MILITARY TRAIL SUITE 290 STREET ADDRESS g
or-st% | DELRAY BEACH FL 33484 ury-ST-2P a4
TIE [ bster nne C3cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
me o "7 Detete e o Clcharge [ Addiion
LNAME__ - — e - NAME S
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-SI-2IP
Tme O perte TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-21P
THE O Delets me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cm-st-zp
TmE O belete e O Change [ Addition |-
NAME NAME
STREET ADDAESS STREET ADDAESS
¢ CIFY-ST-2P CTY-$T- 2P
" 1. | hereby certify thal the infarmation supplied with this flling doss not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the informatian
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managar of the
limited liability company of the recaiver or trustea empowsred 1o exacuts this report as required by Chapter 608, Florida Stalutes.
STr—
ol s il P AR 30/
SIGNATURE: 7{0.4;‘.!}...4- Yotr®: 2 (HZRED HEH D &9 P-0 IO
BIGHATURE AND YYPED OR PAINTID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Cive Drayume Phone &




