2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 99000005846 ecretary of State

1. Entity Name 04-03-2003 90011 032 ****50.00

NI'O TOYS, LL.C.
Principal Place of Business Mailing Address
17384 KENNEDY DR 17384 KENNEDY DR
N REDINGTON BEACH FL 33708 N KEDINGTON BEACH FL 33708
vy e P AN RPN
131l Goio Alud- RS T (W
Suite, Apl. #, elc. Suite, Apt. #, etc. B, CHECK HERE IF MAKING CHANGES
ty & Staje .  City & State 4. FEi Number  BG-3598040 Applied For
Aoic’f pal l&"ﬁﬂ« '{:" Vadera Reacla 1. Not Applicable
Zi untry } ntry o . $5.00 Additional
% 3 ')0% Lo “Q’§ 233 M | € [(')_3 8. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : h T Y = = Yl UName= = el o e i e e .
NELLE, SHIRLEY J _
17384 KENNEDY DR Street Address (P.O. Box Number is Not Acceptable)
NORTH REDINGTON BCH FL 33708
- . 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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura raquired whan rainstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete ImLEe |¥| Change [ Addition
NAME NELLE, SHIRLEY J NAME
smeeTanoress | 17384 KENNEDY DR sreeraooiess | DV Gu e ‘&' vl
CITY- ST-2IP N REDINGTON BEACH FL 33708 GITY-ST-2IP W\A dera Beadke W 33708 :
TITLE L) Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME ; - - o _Opewe .. _§gme _ A _ .. - — . [Ochange _ [JAddition |
NAME ’ NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ' CITY-ST-2IP
TITLE [ Delete - TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 Statutas. | further certify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or thée regeiver or trustee empgweyed 10 execute this report as required by Chapter 608, Florida Statutes. .

AU A7 QUIRED 313 23
:

Date Daytime Phone ¥

B
SIGNATURE:\L (=

SIGNATURE ARD TYRED rmu‘rsn]ﬁma«dF saem(ua qmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {10/02)



