2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORY (UBR
DOCUMENT # L02000026422 |

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90097 024 ****50.00

4

1. Entity Name
DISCOUNT CIGARETTE OUTLETT LLC
Principal Place of Busingss Malling Address
C/O LOWNS SESSA C/O LOUIS SESSA 44001531
957 N. SUNCOAST BLYD. 957 N. SUNCOAST BLVD. .
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
ber———— S (L
Suite, Apt. 4, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4, FEl Number . - Applied For
. 3 -0 ‘/y 6 ? ) Not Applicabla
L Zip Couniry Zip Country 5. Certiﬁcata_oi Siatus Desled 0O ga'ggqﬁﬂmw
8. Name and Address of Current Registered Agent 7. Nammg and Address of New Reglsiered Agent
- Nama N 6‘
- = = INTERNATIONAL-BUSINESS-NCORRORATORS AINC. - - - Louwis besea- - -
«B108-5W-103-AVENDE— Street Address, (P.O. Box Numbet is Not Acceptable)
MIAMLEL-33173—— cig'l : A Liﬂod\%-f g’l/(}'
City N Zi
Coyotal Kver FL|[#8%uaq

8. The above named entity submits this statement for the pur ging Its registe or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. .
SIGNATURE < -
SignalLes, typed OF primea hasme of regittered agent mnd tde i applicable. {NOTE: Regi Agant sigr Tacuited whan " DATE
. -5 - -J. . ... FLENOWNI FEEIS §50.00 .
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
e 3 Detet me O Crnge L] Addition | 8
smeet aporess | 957 N. SUNCOAST BLVD. STREET ADDAESS g
crv-s-2¢ | CRYSTAL RIVER FL 34429 G- §1-2P g
TE [ Delete ThE O tnange [ Addtion %
NAME . NAME ;
STREET ADDRESS STHEET ADDRESS
CITY-ST. 2w COY-ST-2P
TME {1 oete me Ochange [ Adcition
HAME NAME
“[“STREETADORESS )= T T - - * STREET ADDRESS s - -— - - - =
CHY-ST-2P Ciy-ST1-2P
E O belete me Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Chy-s1-2P .
TIE "0 Ocles mE ) " Change  [JAddton |
NAME NaME
STREET ADDRESS STREET ADORESS
CIPY-51-2P CITY-ST- 2P
e O Deieta TE [ Change {2} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- S1-29 CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. | further certify that the Informaticn
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the teceiver or frusiee empawersd to execute this report as required by Chapter,

- SIGNATURE REQUIRER

orida Statutes.

SIGNATURE:
BGRATUA

£ AMD TYPED QR PRINTED NAME OF SIGNING MAMAGING MENDER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Daytime Phane ¢




