DOCUMENT # L99000006172 . . FILED
1. Entity Name 3
AMERICAN THRUST TOBACCO, LL.C. Ol APR -3 PM 3: 56
SECRETARY OF STATE
‘ Erincipai Place of Business Mai!ingrAddrgss TA LL ﬁHf\SSEL- FL OR'DA
' - AMERICAN THRUST TOBACCO LLC| ~~
-2 CHAMPLAIN ST ‘ ' .
- "ROUSES POINT NY USA ! .
- 12979-1503 , - _ N
|7 Z7Pringipal lace or Busmess 35 Méilin—gl |
~ AMBRICAN THRUST TOBACCO LLiwas—————— ] 50 NOTWRITE I THIS SPAGE
- 2 PLAIN ST NY USA-‘° 4. FEl Numb: Applied For
ROUSES POINT o ea ay T T .
. 12979-1503 . '\g-aalé_zls‘z, . | [MotAppicabie
bttfl_w’ I -Llp Country _ ] *|5_ prgéir‘ed? VD/ %%ggdﬁfgtional
6. Name and Address of Current Regjistered Agent 7.7 ‘ﬁame and Address of New Fteglstere; Agent
[ N o = .. I_Name - SR P
C /g l:\msl-(.)hf: DINER. STONE Street Address (P.O. Box Number is Not Acceptable) /
1945 TYLER STREET |
HOLLYWOOD FL 33020 iy FL | Z°co

2001 UNTFORM BUSINESS REPORT (UBR)

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

SIGNATURE Rﬂ“"\oﬂl Smull LimiteEd VaaTaed

C 1o magd 2oal

Mﬂ

Signature, typed or printed name of registerad agent and title if applicabie. {NCTE: Regis! e Agan_i ig) irad whan reilN(ing] . DATE
v
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Y T o T g 10. ADDITIONS /CHANGES o
TILE _.L‘.f.“_“ TEY tReTNERL . O Delete WE - Ol crange [ Addition | S
NAME SMUK, RAYMOND NAME 3 SOO00=299a45 13 ——=T5 E‘}
sTreer aooress | 65 BRUNSWICK SUITE 115, MG R w\ STREET ADDRESS -4/ 12'."’1]1—__81[1?3-—-]_113? 2
env-sr-ze | QUEBEC HOB -2N4 - CITY-5T-2P CEEEERTT OO deswsnS 00 § i
THTLE ' O3 Delete “TITLE - Dlcnange ] Aagition | &5 ‘
NAME NAME

STREET ADDRESS LimiTER ‘Y Aeta E (L STREET ADORESS

2= URY-ST, 2P —%=96=~;—m—:~_@0___. U N7 - A _

e, ., 2065-2314 QUEBEC INC. . . . [m ' ton |
TRLE. = v~ oy P U 1 [ [Jchange [ Addition

we 65 BRUNSWICK SUITE # 115 — |Jwwe™— == . = - == =
smeeraooress . DOLLARD DES ORMEAUX QC: STREFT ADDRESS

arv-stze i+ HIB 2N4. N\ G _M CITY-57-2IP

TITLE T = [_i'%ége i TME O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Sy-st-op CITY-ST-7IP

LU O velete TITLE [ change [ Addition

Lrnare NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE - [ belete THTLE [ change [T Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

S

SIGNATURE:

/ﬁ'\:[‘\' e

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 true and 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 lNability company or the receiver or trustee empowered lo execute this repon as required by Chapter 608, Fiorida Statutes,

I S

co olvmiTEn PaeTued

( 518) 2%7-6666

\p MaR 0!

SIGNATURE AND TYPED ORNMTED uy?é
L

GNINY MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




