EE EEEE————— |
s FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

2. Principal Piace of Business

3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, gic.

O CHECK HERE iF MAKING CHANGES

]

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L020000001 61 03-07-2003 90013 047 ****50.00
1. Entity Nama ’ ‘
N2BAGS, LLC. ... - . . . S e e e
|| Principal Place of Business :Mailing' Address , © r 1’: h‘ : ‘ :‘“ EREP LR RV ’ :
10655 0ND STREET NORTH 10685 0OND STREET NORTH + /... "% ! f
MR ST T L MO REm e N i

1. | hereby certify
limited tiability company

indicated on this report is true and
8 receiv

that the information supplied with this filing does not quality for the exemption stated in
urate and th

at my signature shall

have the same legal effect as if made under

Section 1 19.07(3Xj), Florida Statutas. | further certily that tha information
cath; that | am a managing mermber or manager of the
0Of lrustee empowered to executa this report a5 required by Chapter 608, Florida Statutes. )

e RE IRE ' -
SIGNATURE: w.,.,.,?fmw S REQUIRE e -3\&\.\@ Qap) Fa-ons

City & State City & State 4. FEI Number Appliad For
59 37020006 Not Applicable
Zip - Coumry ZID COUI’IUY 3 ) ss.oo Additional
SN N e . N &__;Cemﬁcats of Status Desired B Fes Required ‘
TfET= o e~ 8iName and Address of Current Reglatorod Agent mws = & [0~ oo w o 7./Name and Address of New Reglaterad Agent ——
——— e — e S LY SN L “[‘lﬁmf' e - e Smawzmmanm s L oo JE
FLETCHER, JAMES =~ === N R R s
10685 92ND STREET NORTH Street Address (PO. Box Number is Not Acceptable)
LARGO FL 33777
City FL | ZrCoce
8. The above named entity submits this staternent for the Purpose of changing its regislered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agenl. | . : . .. .. : e
SIGNATURE il e
S n,\sunmr-.muwmmdmmmmmm\rmm_, . mm:mwmmmmmmm) DATE
: : ST OFILE NOWN FEE IS $50.00
Make Check Payable to Figrida Department of State
P i Diis By May 1,’200& ‘
[:X . ) MANAGING MEMBERS /MANAGERS 10., - ADDITIONS / CHANGES o
Tme " MGR 2 Detese TILE, Dcrange [ Additlon | &
NAME " LYONS, TINA NAME . ' __é_,
STREETA00Ress |- 10665 92ND STREET NORTH STREET ADDRESS 2
| om-st2e | LARGO FL 33777 oy st-2 i
me MGR O Detete e O Charge (] Additien g
NAME FLETCHER, JAMES i AT
STREETADCRESS | 10665 92ND STREET NORTH STREET ADORESS
CIry-ST-21P LARGO FL 33777 i CITY-ST- 2P
WL O3 Detets Tme ) O Chainge [ Agdition
NAME: NAME — - :.._. o . - L
STAEET ADORESS - - STREET ADDRESS
CITY-§T-7 CITY-51-7P
me O Deiete TTLE Dl Chane [ Addition
NAME NAME :
STREET ADCRESS ~~ [ STREET ADORESS
CITY-8T.21p CITY-ST-71P
TRLE O petete TtE [ Crangs [T Aduithon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-7P CIry-sT-21p
TILE 3 Detets TME [Jchange [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS |
CITY-ST-2P CIFY-ST-21P




