FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (upn) Feb 28, 2003 8:00 am

DOCUMENT # LO1000017946 Secretary of State
1. Entity Name 02-28-2003 90037 048 ****55 00
NOKIMA, LLC
bBA NOKIMA T 7R Tron Ade
Principal Piace of Business Maifing Address
:):\QYT“(,JENSA“:SAQ(?HDIEI; 32119 :J?YT“:JEP?AWI;SAQ(?HD& 32119 3 0 033252
s R AT A
P KMA &V/M &@
“'*"‘g’)‘; /9;2: JOT @E&%t 2/ et/C e / o7 &éECK HERE IF MAKING CHANGES
City & State — City & State 4, FEI Number Applied For
TUTH /i’}’/on//i’ Sou7HK __A/?)//&/Lf/? 565753862 NthAppncable
2'1‘3;2‘ / /? Cﬁ"ys ,4 55' / /? ??mry S /4 5. Certificate of Status Desired m/ gese'gguﬂiﬁ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
KON, IMA
149 WESTWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH fL 32119
/ City FL Zip Code

8. The above named eplilxgubmitgrthis statement & purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:heobligaﬁonso . %\7/ 2/ :}ﬁ: /2&&3
. ot E: ] / \TE

Eme %giﬁ'red agent and title f applicabla, (NOTE: Registerad Agent signature raquired when reinstating)

Sy FILE NOW!! FEE IS $50.00

'M—rmmmmﬂmmvammm : -
Due By May 1, 2003

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 7 pelete TITLE [0 cChange [ Addition
NAME IKON, IMA NAME

staeeT aooRess | 149 WESTWOOD DR. : STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL 32119 CITY-5T-2iP

TTLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P , CITY-ST-2P )

TILE [ Delete THLE () change [T Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-87-21P

THILE [ Delete TITLE [JChange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME B e NAME

STREET ADDRESS ' . STREETADDRESS |~ T T

CITY-ST-2F CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my sigreterg shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the_ receivef or trustee emp wered to gxecute this report as required by Chapter 608, Florida Statules

SE BEQUIREG S ZA00 5’/%/5%&3

v’

el muz@r smmtk.n:m’ﬁmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /Dayime Proas 4

SIGNATURE:

SIGNATURE AND TYPED

DOLRORT

CR2E083 (10/02)




