2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 03, 2003 8:00

DOCUMENT # L02000029760

1. Entity Name

EAST POINT IMPORTERS, LLC

ecretary of Stat

04-03-2003 90018 031 ****55.00

Principal Place of Business

Mailing Address

17547 FAIRMEADOW DRIVE PO BOX 46543
TAMPA FL 33647 TAMPA FL 33647
2. Principat Place of Busingss 3. Malling Address

B

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

am
€

1l

Cily & State City & Slate 4. FEI Number Applied For
S Y~ ROT TL I Not Applicapie
2 Country ap ountry 5. Cerlificate of Status Desired IE/ $5‘00 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent—. >~ _ _ |...- - —a-e—r-27.-Name and Address of Now RogisteredAgent- - -~ . -
Name

RODEN, WILLIAM H
17547 FAIRMEADOW DRIVE
TAMPA FL 33647

|

Street Address (P.(iJ, Box Number is Not Acceptable)

|

City

| FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Registared Agent signature required wﬁen reinstating) 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. i ADDITIONS/CHANGES
TMLE O Delete mE MERmM Hthange  [J Addition
NAME HAME o rflrdm He RolDEAS
STREET ADDRESS STREETADDRESS | / 7 S 7 F7A7R 1915m Do) DR,
CATY-ST-ZIP SVST-IP | R, F2, F 3T
e [ Detete TITLE M SR [FRange [ Addition
NAME NAME MEE eHiw L
STREET ADDRESS STREET ADDRESS |/ &/ & 2710 Feoplel Comen B1
CITY-ST-2IP CITY-ST-2IP JACE S Bnr v 1765, 2. IRAETD
TIME S P e A i SRR 0 1B Ve T ?’VF A e 'E’Change"' [ Addition
NAME NAME PRIk YEAS NE
STREET ADORESS STREET ADDRESS | fexd b o7 Ml j‘ma ce s
oITY-§T-2P S-ST-20 | SR K S ons vAIE | Sl 22577
e 3 Delate e . Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TNLE " [ Delete TITLE [Jcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE [ elete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST- 2P

11, I hereby centify that the Infermation supplied with this filing does not qualify for the exemption stated in Sec_iion 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P/ P R R PN 3 Ve

SIGNATURE: _ el ZNAT ZE ZEBLIRIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESEN]TATNE

Daytime Phone #

A I,
7 ofle

0035217

CR2E083 (10/02)



