2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 1 99000006172 FILED
AMERICAN THRUST TOBACCO, L.L.C. 00 JAN 27 PH 1201
OF STATE

Principal Place of Business Mailing Address TEEE 2%5&:@&7 .FLAORIDA
65 BRUNSWICK SUITE 115. 65 BRUNSWICK SUITE 115,
DOLLARD DES ORMEAUX DOLLARD DES ORMEAUX
QUEBEC H9B -2N4 auesec H =~ SN 4
2. Principal Place of Business 3. Mailing Address ”“"l" ||| ’l“”l[" |I|“ "m"m ||”| II"I mll "I’”“IIIIIH“I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number w| Applied For

: Not Applicable
Zi Country 2o Country 5. Certificate of Status Desired [ fese'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - "I Name T T o T T

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

C/0 ATKINSON, DINER, STONE

1946 TYLER STREET

HOLLYWOOD FL 33020 City FL [ 2o Code
8. The above named entity aubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. - ADDITIONS / CHANGES
113 MGR [T petsta l TITLE [l change  [] Acaition
AN SMUK, RAYMOND nane
sTREET AnDResS | 85 BRUNSWICK SUITE 115, STHELT ADDRESS
arv-s-r | QUEBEC HOB -2N4 oy 47-p
e | Do e 2ON00= 1 1 HEe Je
NAME NAME . bt
STREEY ADDAESE STREET AUDRESS 02401 /00~--011 134011
: g5, D0 eesskkSD, 00

CITY-ST-1F CITY- £1-11P a *”f*** 50,10
TITLE ’ ) [ pesets TITLE [Jechengn [ moditien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-21-2P ‘ CTY-3T-7IP
TiTLE O polete TITLE [] changs [ Addition
nANE NAME o
STREET ADDAESR STREEY ADDRESS -
CITY-2T- 1P § cuv-sr-7p
m [ petets TITLE [ cienge [ Addition
NANE NAME
STREET AUDEERY STREET ADDRESS
CITY- 8T-20P : ETY-§7- 7P
THLE . 7 peletn THLE [Jctangs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cITy- BT 2P s CITY-&T- 2P

11. 1 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 report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

'SIGNIATURE: SHGNA?WWQ\WM< 14 AN 2oa (514) 635- 2444

SIGNATURE AND TYPED OR PRINTED NAME oy’éﬁuma umy@ﬂiuzn ci:Duumsﬁ Date Daytime Phone #

SS18100

Ni

CR2E083 (9/99)



