Fs

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000001963

1. Entity Name

NAGA USA, LLC

FILED

OLEPR 16 PH 2: 42
SECRETARY OF STATE

Mailing Address

18568 CCEAN MIST DRVE
BOCA RATON FL 33498

Principal Place of Business

18568 OCEAN MIST DRIVE
BOGA RATON FL 33498

TALLARASGEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
cme o 65 0871 171 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 I@dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOODS, MARTIN B
200 EAST BROWARD BOULEVARD, SUITE 1800

FORT LAUDERDALE FL 33301

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

City

FL

Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.

{MOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State

100004078551 —— 7

-04/25/01—-01114--008
skt 00 kxS0, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TLE MGRM [ pelete TIME [ change [ Addition
NAME LEE, KOK KAY NAME

STREET ADDRESS | 18568 OCEAN MIST DRIVE STREET ADDRESS ,
CITY-ST-2P BOCA RATON FL 33498 CITY-§T-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o | e - e e e ) . § cY-sT-zip R _
TITLE [ Delete TMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TLE [ oelete THLE ] change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ¥ omvestze

TITLE 1 ] Deteie (13 [change [ Addition
NAME H . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIvY-ST-2IP

T 0 Delete TR [ Change [ Adaition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if mads under cath; that | am a managing member or manager of the
limited liability company or t ‘rece' er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W W\ o g i
SIGNATURE: M= XA XROUIRED ATW (2, 2

SIGNATURE AND TYPED OH“FHNTED HAME OF SldNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

45y- 868692

Daytima Phona #

4 SSP9L00

CR2E033 (11/00)



