- [

< FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am

DOCUMENT # LO1000013622 Secretary of State
1, Entity Name 05-20-2003 90026 018 ****50.00
NIPPON BUDOIN SEIBUKAN, USA-SEIKAI BUDOIN SHINKO
KAL LLC
Principal Place of Business Mailing Address
260 SOUTHWEST 11TH AVE.. STE. 15 P.. BOX 633 .~
HALLANDALE BEACH FL 33009 HALLANDALE FL 33000 -
2. Principal Place of Business 3. Mailing Address “""l”m I!m "I" "““IW "m "mm" ”"l Iml ”lll “l] I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651130200 Applied For
o . e e e v R - . i " | Not™Applicable
Zip Country 2P Country 5. Certificate of Status Desired (] §5-g° Addtional
* aa Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEGEL&UTHEWA e Ciront Campoeld

1840 SW 22ND ST. - Street Address (P4, B ber is Nt fochptatsle)
AHFOOR ZEE TR e

MAMI FL 33145 © Suite. 1D

P Malandale, Bepenn  FL | 83500

8' The above named emlty submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of g s 'j/s/oit

SIGNATURE
. Zignamrs. typad or printed na& of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

| E——
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

) . Due By May 1, 2003

9. - MANAGING MEMBERS/MANAGERS 10, yd ADBITIONS { CHANGES .

M - | MGR L 3 Deleta TILE —— Cichange (1 Acdition | &

NAME CAMPBELL, GRAN[ e a e o B mame- - - - ; T 2
" seer aboRess | PO BOX'693 STREET ADDRESS 3

CITY-ST-2IP - HALLANDALE FL 33008 CITY-ST-21P ]

TMLE (1 Dslete TILE (O Change  [] Addition %

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE O Delete TITLE ] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

GITY-3T-2P CITY-ST-21P .

TITLE [ Dekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-7P CITY-$T-7IP

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-$T-2IP

TITLE [ velete TITLE [ change [T Additin_|__
NME e e - N . NAME : ’

STREET ADDRESS ’ STREET ADDRESS

CIFY-5T-2P I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this 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 manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

1 RILASTI AT i R
SIGNATURE: @6—*—» REGLUIHE

SIGNATURE @:ED oR ﬁfﬂﬁu RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

g
g



