FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # [ 99000006172 Secretary of State

1. Entity Name

AMERICAN THRUST TOBACCO, L.L.C. 01-28-2002 90018 010 ****55.00
Principal Place of Business . Mailing Address
2-GHAMPLAIN ST. 2 CHAMPLAIN §T.
ROUSES POINT NY 12973-1503 ROUSES POINT NY $2973-1503
F > T AR WA
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 52_22 18252 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired DZ,, g‘:‘z"gg‘ lﬁ'c'iedci'ﬁonal .
. _.6._Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent -
Name
Elfgl‘?rKHmsLo“’ DINEH, STONE Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020

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.

SIGNATURE .
Signatura, typad cr printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
EILE NOW?1!! FEE IS $50.00
Make Chgg Rayable to Department of State
v . Ay o
<. Pug By May 1, 2Q02 -,
9. " 'MANAGING MEMBERS/MANAGERS - 10. : ADDITIONS /CHANGES
TITLE MGRM. [ Delete me - R [ Chenge [ Additien
NAME SMUK, RAYMOND NAME
streer aooress | 65 BRUNSWICK SUITE 115, STREET ADCRESS
CITY-ST-2IP QUEBEC H9B -2N4 CITY-ST-21P
TIMLE MGRM O Delete TITLE [ Change [ Addition
NAME 9065-2314 QUEBEC INC NAME
sTReeT anRess | 65 BRUNSWICK SUITE 118, STREET ADDRESS
CiTY-ST-21P QUEBEC H9B -2N4 CITY-5T-2IP )
TITLE T T O Delete TILE [JChange [ Addition
NAME _ . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME O Delete me - | _ ' [ Change  [T] Addition
NAME ’ . NAME ) ,
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certity 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 liability company or the receiver or tr mpowered to execute this report as requireg by Chapter 808, Florida Statutes. I - Z 8 g . Sz § - S&lé

scnarune: __ SIGNATERDEEEMREG, I~ 22 Th D 2

$IGNATURE AND TYPED OR PRINTED NAME OF smnma‘mmsﬁueWaen,’on UTHORIZED REPRESENTATIVE Date Caytime Phone #

J
H

L%

(8/01)

CR2E083

.



