FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

wj

DOCUMENT # |LG1000014601 Secretary of State
- Endty Narne . : 05-06-2002 90205 024 ****50.00

SUPERIOR WHOLESALE, LLC

J
Principal Place of Business Mailing Addrass
27t0 DEL, PRADC BLVD.. SOUTH. #2-264 2710 DEL PRADO BLVD.. SOUTH, #2-264 o
GAPE GORAL FL 33904 CAPE CORAL FL 33904 q p’ 1*“ {} w) (5]
dad Uy g

T e PR R IR A

4618 SW 25th Place Same

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

CAPE CORAL, FL ‘ 65-1134779 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired (| $5.00 Additional

33914 ) : Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
. Nams
o -?;mE%%%ﬁTRA';YABLVD - T T Street Address (l;.O. Box Number is Not Acceptable)
FORT MYERS FL 33807
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X4-22-02.

SIGNATURE

ied or printed name of registered agent and titlg if applicabla, {NOTE: Registerad Agent signatura required when reinstating)

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE Membt?r [ pelete TME [ Change [ Adeition

NAME 1 Martin J. Levine NAME ’

smecTabcaess | 4618 SW 25th Place STREET ADDRESS

CITY-ST-2IP Cape Coral , FL, 33914 CITY-ST-2IP

TITLE Member 7 Delets TITLE (O Changs [ Addition

NAME Nancy M. Levine NAME .

STREETADDRESS | 4618 SW 25th Place STREET ADDRESS : T

LITY-ST-2P | Capg Coral . _FL 13674 CITY-ST-2IP

TITLE ’ ] Delete TRLE _ [7] Change  [CJ Addition

MAME® | ==y - e e o - NAME T e e e . B -

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY- 5T-2IP

TITLE [ Belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z21P

FLE O Delete me S . O Change 7 Adoition

(AME NAME - #

'TREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-8T-2I1P

TTLE [ Detete TITLE ' ’ O Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

(TY-S7-ZIP CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 Hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2202 - -J'
Bare-

Dawvtirra ORane o

-
SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE




