- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L0O2000019743 ecretary of State

1. Eniity Name 04-28-2003 90086 002 ****50,00
DUTY FREE U.S., LLC

Principal Place of Business Mailing Address
9373 BRIDGETON DRIVE 9873 BRIDGETON DRIVE
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Busingss o 3. Mailing Address ‘ ”"“l" ”ll “I m“ ||"'||WI|”| Ilm “M |||" ‘Im Il"l“l”l"
cSel W. Shulle
Suite, Apt. :fﬁ:. O“' 3 Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WA’_ Fi PU- ‘7 tf,— 3?@ 92 ' ? Not Applicable
Zip ) Country Zip Country " . $5_00 Additional
pg ’; é 0’? L u} A, 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o= N E T e e ——— = |- Nama L Tae i — . — —— - - .
BOSQUEZ, RAMON

~0873 BRIBAETONBRVE CS2) . AL Pﬂ-oai / 3 Strest Address (PO, Box Number is Not Acceptable)

City Zip Cods
7 . FL

Is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

t/rifo3

8. The above named entity submits this st
the obligations of registered agent. /!

SIGNATURE
Signature, typed or printed }Qme of registerad agent and title if spplicatile. {NOTE: Registered Agent signature requirad whan reinstating) 7 DATE
! FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE P/’.ﬁ'f( Fer 7 [ Detete TMLE [0 change [ Addition
NAME EOJ ‘r)(/’{ﬂ' NAME
STREET ADDRESS ¥73 iloiisan o1, STREET ADORESS
CITY-ST-2P MA\ t1 %3620 CITY-ST- 2P
TLE (3 Oslete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE B T - O pelete TE_ | [ crange [ Addition
NAME NAME S O e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71P _
TITLE [ pelete TITLE O change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE . [ Detete TITLE CTchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emppifered to exggute this report as required by Chapter 608, Florida Statutes.
iGiAY: Y/,
SIGNATURE: SIGNAY7 /5

SIGNATURE AND TYPED OR PRINTED %DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana # N

%

CR2E083 (10/02)



