SIGNATURE:
SIGMATURE AND TYFED OR PRNTED NAWE OF SIONNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE
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2003 LIMITED LIABILITY COMPANY o RE-
UNIFORM BUSINESS REPORT (UBR) 8_‘3?
- e i~
DOCUMENT # L02000029939 - I =oco
) T
1. EnngNlrne Ay, o
SUPER VALUE DOLLAR STORES, L.L.C. Q o
,e. > _':-4
N o2
N S
Principal Place of Business Malling Addrass e e 22
2075 AMERICANA BLVD, 2075 AMERICANA BLVD. AV HGEL L3997
ORLANDO, FL 32839 ORLANDO, FL 32839 ' ¢ 4 I ek T
(S -~ 07005 #5350, 00
s MR R WA Emmm
Sulte, Apt. 8. ¢tc. Suits. Aol #, eic. [0 CHEEK HERE IF MAKING GHANGES
City & Stake Cily & Siate 4. FEI Nurmber Applied For
Not Applicante
2p Country 2p Couniry $5.00 audional
r . 5. Centificate of Status Deslred a Fao Racuired
8. Name and Address of Current Reg|stered Agent 7. Name and Ackiress of New Reglstered Agent
Name
ALl NIZAR
6801 WEST COLONIAL DRIVE Siree1 Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32818
o FL | ™o
8. The above named antity SutImits this stalement for the purposa of changing its registerad office or ragisterad agent, or both, In the Stale o Floriaa, | arn famillar with, and accent
1he obligations of regisierea agenL.
SIGNATURE
Sgnein. typand O prinkind e Of Mg ayant sy de § apsscalb, {NOTE: Pagiprad Agtni s yriors mouinesd whin o nssiing) DATE
[} MANAGING MBJIBERS.'MANAGERS 10. ADDITIONS /CHANGES .
N MGRM O Delee LE [ chenge T Aduition | &
Have ALI, NIZAR HawE 2
SIREETALDRESS | 9030 SHAWN PARK PLACE SEREEN ADDAESS 0
cry-st-2p | ORLANDO, FL 32819 7Y -§1. 1P 2
e MGRM  Dlodee me O e (JAditon | &
WANE ALl AMIN M NANE
STREFTADURESS | 9030 SHAWN PARK PLACE SKREET ADDRESS
try-st-2k | ORLANDO, FL 32819 £iy-sT-29
mME O Dejee IME [ Charge ] Additicn
HANE A
SIREET ADDRESS STREET ADDRESS
Chy-55-200 CIV-5T-2P
g 0 peee Tl O Crange [ Awaiten
NAE NANE
SIREEN ADDRESS STREET ADDRESS
£v-st-2p LN -51-2P
e [ et Tme O CGherge [ Additon
HANE N
SIREEN ADDRESS STREEY ADDRESS
cy-s1-irp CITY-51-2F
TE O Ddewe Tne [ Clange [ Additon
NNE WA
STREET ADDRESS SIREE) ADDAESS
cv-s1-2p 7Y -51.2P
11. | herey certify thal the information supplied with this filing does nol quality jor the exempiion sizled In Section 119.07(aY1), Fxga Staties. | further centily Ihat the Inlprmation
Indicatad on this repon s Irue and accurale and thal my signature shall have the same legal effect as if made under ; that | am a managing member or manager of the
iimited llabillty Company or the recelver o 1rUslae SMpoweed 1o execule this report 48 required by Chaplér 508, Fiorida Statules. .
Oaa Carpird Prond §



