FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L02000016902 ecretary of State

1. Entily Name 04-21-2003 90125 007 ****50.00
FRONTIER DISTRIBUTORS, L.L.C.

Principal Place of Business Mailing Address

C/O MARK D COHEN P.A, G/O MARK D COHEN PA.
4000 HOLLYWOOD BLVD STE. 400 4000 HOLLYWOQOD BLVD STE. 400
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
N e v ORI RN LA
1290 _weston  Rd Sam®
Sufte Apt. #, etc. Suite,. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
2 geme
City & State City & State 4. FEI Number Applied For
U\)QS‘fQ ﬂ F (— SQ '“TQ Not Applicable
2“?333& lo C°“&Uys A Zp &Omgco“""y 5. Corlificale of Status Desired [ ﬁ?ﬁggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R T D R L S SR S e Name;r.r;“a_—r s kT e = L A L Rl
COHEN, MARK D ESQ
CJ’O MARK D COHEN P.A. Street Address (P.O. Box Number is Mot Acceptabla}
4000 HOLLYWOOD BLVD STE. 400
HOLLYWQOD FL 33021
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- a‘\
SIGNATURE an e
g, ure.Typeﬁ or printed name ot registered agent and title if apphicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR 3 Detete TILE [ Change {1 Addition
NAME GALLINAL, DIANE NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD STE. 400 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TLE O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TIE . [ delete TITLE O thange  [] Addition
NAME o - s rmemee e = lONAME e safe e el o - i e
STREET ADCRESS STREET ADORESS
CITY -ST-2IP CITY-ST-ZIP _
TILE o 0 Delete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

#1. | hereby cerlify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)(}), Florica 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 liability company oLthe receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X AT 2wl fEouinED j/?/og %94 3xs-50%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wWIvIag

CR2E083 (10/02)



