2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L02000023521

FILED

May 20, 2003 8:00 am

Secretary of State

05-20-2003 90026 047 ****50.00

T ~TALLAHASSEE FL 323017

1. Entity Name
FLOMUS LLC
Principal Place of Business Mailing Address .- - - -
8 KITCHEN ROAD NORTH #2 8 KITCHEN ROAD NORTH #2
HUNTSVILLE. ONTARIO HUNTSVILLE, ONTARIO
CANADA P1H 1X9 CANADA P1H 1X9
Suite, Apt. #, etc. Suite, Apt. # etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
& 3 923 /é Not Applicable
Zip Country . Zp Country 5, Certificate of Status Desirad [ Eese'ggqﬁ?:éﬁo“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE. .

i ;

Street Address (P.O. Box Number is Not Acceptable)

B T i

City

FL Zip Code

the obligations of regiggere’l -agent.

7%, The above named er)tiljj; jbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUHE M
- Signature, typed o prmf.ed name of registered agent and title if applicabla. ({NOTE: Registered Agent signatura raquired when reinstating) DATE
. l,- o FILE NOW!!! FEE IS $50.00
) T Make Check Payable to Fiorida Department of State
o Lo g . Due By May 1, 2003

ry i T MA}\JAGING MEMBERS MANAGERS 10. ADDlTlONS/CHANGES

TILE . — e ] Delate TMLE I“fG-R Ol Change 2] Addition
HAME . S e NAME Q-"JACQ"’W de

STREET ADDRESS [¢« =~ N N A STREET ADDRESS 5/ # ,g

s | e e e e S Bk s

e L T S T O Detete TITLE Ha R / {J Change _LAddition
NAME I NANE Jefzrfﬂf e/

STREET ADDRESS g R P STREET ADDRESS /j

oresteze | T e DT o Romsrae Ondoc v Qﬂg% [P kT
TILE - [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

g 3 Delete TITLE [dcChange [ Addition
NAME NAME
STREETADDRESS | . oma e STREET ADDRESS | o e e
CITY-ST-2IP CITY-$T-21P

TILE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-$T-21P

THLE 1 Delete TITLE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not quality 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 liability cormpany or the receiver or trustee empoweted to execute this report as raquired by Chapter 608, Florida Statules.

SIGNATURE: Mfﬁw U

jZ/ 3 8" 98- 376K

SIGNAT\.IHE ANO TYPED OR FRI?D NAME OF HANAGlNG

, OR AUTHORIZED REPRESENTATIVE Da\e Daytime Phone #

é

CR2E083 (10/02)



