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2001 UNIFORM BUSINESS REPORT (UBR)

PSWCNEHQ"ENT #  1.99000005846 - FILED
NI'O TOYS, LLC. : 01 APR23 PM 4: 0p
SCCRETARY
Principal Place of Business Mailing Address ﬂ:‘l_{_ .:\ J ;I“ ji{ LU ?EE’%}-EA
206 150TH AVENUE 206 150TH AVENLE
MADERIA BEACH FL 33708 MADERIA BEACH FL 33708
S | IEEARRRAT AR AR AN
B4 Umady dyy D BB Veamdn D
Suite, Apt #, etc. Suite, Apt. #, etc. l ! DO NOT WRITE IN THIS SPACE
. = :nm ar Applied For
N%( /A E{'L % W ?&rﬂlmﬁ Eth Fi- ST 503508040 o Appicabi
Country z Coumr ertificate of Status Desire $5.00 Aditional
$a08 ° [958 %7908 O " TUSH- | 5 creneasmmonns 0 500 hagen

7. Name and Address of Naw Registered Agent

6. Name and Address of Current Reglstered Agent

NELLE, SHIRLEY J
206 150TH AVENUE
MADERIA BEACH FL 33708

Name

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

' Ci['y

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its r%e or registj ed pgent, or both, in the State of Fiorida.

Neile

SIGNATURE 6 h l Vlw

04/15 o

Signature, typad or pringd Wof registorad agent and title if applicable.

(NQTE; Heqiéered Agent fg. irdd

Y

alle

n reinstating}

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

9. MANAGING MEMBERS/MEMBERS J 1o ADDITIONS/CHANGES ' -

TME MGRM Ol Delete . [ mme Change [ Addition
NAME  ° NELLE, SHIRLEY J NAME }

STREET ADDRESS | 206 150TH AVENUE STREET ADDRESS ?7 % 237 g
CITY-5T-2IF MADERIA BEACH FL CITY-ST-2IP ho 'E—f (4

TITLE - O velete” TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P

TILE ~Opewts . e .- - O Change [ Addition
NAME MME e e e 1 b ¥ i o SO |
STREEF ADDRESS STREET ADDRESS | , =L I%%J’a:l%.}f]l - :I‘] 1! JU’:_.::'ﬂl ] !
CITY-§T-2P § omv-size o "

TE O Detete TILE [I Change '[:I' daition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TImE [ Delete TRLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TE M (3 oelzte TITLE O Change [ Addition
NAME = NAME

STHEET:ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this report is true and urate and that m
limited liability company or the recejve or trustee empo

SIGNATURE: ___ Sl

I \'}. r‘{il“?l

in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signgture shall have the same lsga effect as if made under oath; that | am a managing member or manager of the
eredjto exacute this report as required by Chapter 608, Florida Statutes.

4 l 5 2l qzzqzﬂzﬂo

SIGNATURE AND TYPED ORWZRINTED NAME OF #anmc(mi}ume MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daymme ong Y

Ql &5 O
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