2000 UNIFORM BUSINESS REPORT (UBR)

© APPROVED
AND
FILED -

LO9gUUU0088E50:
DOCUMENT # L
1. Entity Name ﬂ/“t-“' - Q0 Juk -7 AM 9 34
NS IMPORTERS, L.D%C. P e c
i SECRETARY GF STAT
TALLAHASSEER, FLORIDA
Principal Place of Business Mailing Address
985 Riverside Drive
Palmetto, FL 34221
2. Principai Place of Busfne;s ) 3: Mail_ing Ad’dress Py . - . . - -
SL:i':e, ApL #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5- 09 -f' 0 3 9 Ll Hol Applicable
zip Country Zp Country 8. Certificate of Status Desired O $5.00 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agem

Curt Marsh

- <|=MNamg —— =~ = ==

MGRM

985 Riverside Drive

Street Address (P.0Q. Box Number is Not Acceptable)

Palmetto,

FL

34221

City

Zip Code

FL

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namzji:‘

SIGNATURE

MNGrM

g 20

Signalure, typad or prnted nama of registered agenl and title if applicabla.

{MOTE: Registerad Agent signature raquired when reinsiating)

DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
HLE MERM [ belete THLE {(QChange [ Addition |{ &
NAME Curt Marsh m NAME =
STREET ADDRESS 985 Riverside Drive STAEET ADDRESS @
GITY-sT-2IP Palmetto, FL 34221 ciTy-51-21P i
e O Detete TImE Clctange [ Addton | &
Q
NANE John McTaggart NAME
STREET ADDRESS 12232 US 301 STREET ADDRESS -
J— — ol Mot | T
CITY - 5T-71P - CITY-ST-2P =S ImIEIE —"SE-‘W 4 g =4
- Dade City, FL 33525 = ==
HRE _ O Delete _TILE ) 72T # A ! I:l.mrm ,
NAME | “NAME " hEREEST UU “#*’q" R it
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-,IIP CITY-87-2IP
e < T Datete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
iimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L—

SIGNATURE:

L=

S 10 o0 (94]) 2227755

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGMING MANAGING MEMBER OR MANAGER

Date vma Phaone #




