2000 UNIFORM BUSINESS REPORT (UBR) AP%RH%YED
DOCUMENT # | .99000005846 N FILED

1. Entity Name

NI'O TOYS, LL.C. ' O0APR I8 PH L: 23
SECRETARY OF STATE

Principa! Place of Business Mailing Address TA LL f! HAS SE[, Fj_ DR fDA‘
206 150TH AVENUE 206 150TH AVENUE . :
MADERIA BEACH FL 33708 MADERIA BEACH FL 33708-2000 ) ) A ’
2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. M NY‘/\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
ST -35" ¥ o4O Not Applicable
Zip Counlry Zip Country - < $5.00 additional
- 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ . e s Name __ - — R
NELLE, SHIRLEY J

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

206 150TH AVENUE

MADERIA BEACH FL 33708

City FL Zip Code

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

SIGNATURE _ - ‘ ‘
Signature, typed or printed name of ragistered agent and title it applicable, (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS . 10. ADDITIONS/CHANGES
TIMLE MGRM ] Detote T 1O0O032=9 () Omey _ [ 1 Auditon
wue | NELLE, SHALEY J un: -5/ 04/00--01015--019
sreer aongss | 206 150TH AVENUE STREET ADDRESS FEREICO. 00 ket 00
CITY-ST-1P MADERIA BEACH FL CITY-$T-21P ’ * -
e 7] petete TITLE Cchange [ Addttien
NRME NAME
ATREET ADDRESS STREET AUDBESS
CITY-ST-ZIP CITY- 81-1p
me ] petsm TITLE [Johaugs ] Addition
NAME - : SRAME
STREET ADDRERS TREEY ADDRESS
ohY- §1- TP CITY-8T-21P
TITUE [ petete e Clenengs ] Addition
MAME NAME
SYREET ADDRESS $TREEY ADDRESS
CITY-ST-2IP COY-5T- 2P
TITLE ‘ O pesete Jome [} Chengs [ Adefltion
NAME NAME
STREET ADDRESE STRECY ADDRESS
CITY-3T-1P . CITY-3T- 2P
TIE [ petetn e [Jchangs [ Addivon
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $T-7P 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 certify that the information
indicated on this raport is true and accyrate and that my signature shal! have the same fegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the re T oy trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes. '

IRz eIRED 4 17 zo00
{

Date Daytime Fhane #

SIGNATURE: SIEN

SIGNATURE ANDIWED OR PRINTED NA[iE OF BIGNING MANAGING MEMBER OR MANAGER

RN

A\l

IR

P



