) FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000006172 Secretary of State
1. Entity Name 01-22-2003 90083 004 ****55 00
AMERICAN THRUST TOBACCO, L.L.C.
Prfncipal Place of Business Mailing Address
2 CHAMPLAIN §T. 2 CHAMPLAIN ST. '
ROUSES POINT NY 12973-1503 ' ROUSES POINT NY 12973-1503 : 2001 3
P ST IR IR RICTM
Suite, Apt. #, etc. Suite, ApL. #. &c. [J CHEGK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number 52_22 1 8252 Applied For
Not Applicable
Ze . Country i Courtry 5. Certificate of Status Desired \,Z’ gese'ggq Lf]\i:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
PLOUCHA, LM.-. - - . - , _
c/0 ATKINSON, D]NER' STONE Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD Fi. 33020 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturg, typed or printsd name of registersd agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS T B S ADDITIONS / CHANGES
TMLE MGRM ‘ Oloeete " ff miite © V" Tt e 0 , (I Ghange [ Adition
NAE SMUK, RAYMOND . . NAME '
sTeeeT ADDAESS | 85 BRUNSWICK SUITE 115, ’ STREET ADDRESS
crv-s-2P | QUEBEC H9B -2N4 CITY-ST-2P .
TITLE MGRM O Delete TILE T [ cChange” (7 Addition
NAME - 9065-2314 QUEBEC INC NAME
sTreeT ADDRESS | 65 BRUNSWICK SUITE 115, STREET ADDRESS
GITY-ST-21P QUEBEC H9B -2N4 CITY-57-2PP
me - - O petete TINLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o ) e e ¥ omv-stme _ | o e e 2 S
TmE [J Dalete TILE (Tchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-ZiP CITY-ST-2IP
TITLE ) 7 Delete THLE ' [ change [ Addition
'NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ‘ GITY-S1-2P _
TITLE . _ . ’ [ pelete TIME 3 Change [ Addition
wme | L ) : _ NAME
STREETADDRESS [ .-+ 7 : S s STREET ADDRESS
CITY-§T-2IP CITY-S1-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 t am a managing member or manager of the
limited liability comp, the receiver or trustee ergpowered to execuf this report as required by Chapter 808, Florida Statutes. ( 5 I 8 )

SIGNATURE: . NOGRAARE T NGEREN Moy SMul DETAN 0B Z.‘H-ééléé

SIGNATURE AND TYPED or PRIN NAME OFW&MN NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
T —prit-

DLTIPPR

CR2E083 (10/02)



