2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL
AND
FILED

DOCUMENT #

1. Entity Name

NAGA USA, LLC

98000001963

0O MAY -5 PH 3:39

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address

430 JEFFERSON DRIVE. APT. 204
DEERFIELD BEACH FL 33442

430 JEFFERSON DRIVE. APT. 204
DEERFIELD BEACH FL 33442-3448

AR AW IR

2. Pringipal Place of Business 3. Mailing ;f\ddress
S B8 AN MIST ORivE 13568 OCEAN MIST DRIVE
Suile, Apt. #, ete. = " - - o - ~ Suite, APt #,8tg. = ~-~— ~ == - ~==  |w=s=z.a_ .. DO NOTWRITE IN THIS SPACE .. . -
City & State Cily & State 4. FEI Number Applied For
BocA RATON FAL. BecA RATON | FL 650871171 Not Applicable
Zp 33 4_q8 Cour&ySA Zip334q 8 Gountry 5. Certificate of Status Desired . [ Ei'ggnﬁg:;“o"al
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, MARTIN B Street Address (P.O. Box Number is Nol Acceplable)
200 EAST BROWARD BOULEVARD, SUITE 1900
FORT LAUDERDALE FL 33301
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,
]
SIGNATURE
Signalure, typad or printed name of registered agent and tite if applicable. {NOTE: Ragisiered Agant signalure required when reinstating) DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TimE MGRM ' [ belsts e & RN OC Changs ] Rdition
NAME LEE, KOK KAY . RAME LEE |, kok FAY
swaeer avoness | 230 JEFFERSON DRIVE, #430 STREETADORESS | |QsL@ GCEAN MIST PRWE
env-st-ze | DEERFIELD BEACH FL 33442 cIrY-87-21P 80cA RATON FBL DR44G8
TIME {71 petets TITLE [Cichangs (] Additien
HAME B R I - NAME: B T P A e T e - =
STREET ADDHESS STREET ADDRESS
CITY- $1- TP CITY- $T-7IP E:I:":“:l EIB;_:_"-“;} T 545_._4
TME [ petets TITLE ~1540) F.‘IQU“"U Iﬂkﬁhﬂr‘.‘_jﬁd  Ation
NAME NAME ks, 00 kst 00
STREET ADDRESE STREET ADDRESS
CITY-3T- 1P CITY-ST-7IP
(13 [ etetn TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP SITY-3T.2IP .
TITLE [ petets TITLE {Jenangs [ Audition
NAME NAME
STREEY AORERS STREET ADDRESS
ory-81-he CITY-$T-21P
me b ] petets TmE [ change [ Auditton
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-8T-TIP CITY-3T-2P

11. 1 hereby certity 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 signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
iimiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

s\WoniAE REQUIRED |
SIGNATURE AND TYPED OR Pﬂl“{ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytima Phone #

4v  ©129000

08! (9/99)

CF2l



