2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

£ 99000008850

o NN

1. Entity Name ;r
NS IMPORTERS, L.L.C. F| |_ E D
Principal Place-of Business Mailing Address zum APR 27 PH I: 23
985 RIVERSIDE DRIVE 985 RIVERSIDE DRIVE |
. had } -
PALMETTO FL 34221 PALMETTO FL 34221 DIViiON OF CORPORATIONS
2. Principal Place of Business 3. Malling Address “ll”'ﬂﬂmmﬂm : I“ m)’ “ml Iml II" ’II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Appilied For
) 650970394 Not Applicable
7 " - —
® Country Zip . Country 5. Certificate of Status Desired $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ~7.”Name and Address of New Registered Agent
Name
MARSH, CURT Street Address (P.O. Box Number is Not Acceptable)
el AWN X MU T4 Cceplable,
985 RIVERSIDE DRIVE _ ;
PALMETTO FL 34221
City FL Zip Code
8, The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE -
Signature. typed or printad name ol registered agent and title if applicable. {NOT : Ragistered Agent signature requirad when reinstating) DATE
1l _‘ 1 = -
FILE N JW!lt FEE :55 $50.00 gt | DDE}J%% .c;iﬂill .:iD -;1;: 3_ '1—5“11‘% ey
Make Check P yable to Department of State . T £ TR
¥ If N A RS, 00 sskekrkD0, 00 -0 i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ’__"‘
T MGR [ Delete TITLE Ol Change [ Adcition | S
NAME MARSH, CURT NAME 1=
staeeT aoness | 985 RIVERSIDE DRIVE STREET ADDRESS o
erv-st-zr | PALMETTO FL 34221 CITY-S7-2IP g
&
THILE MGR I Delete - TILE O change (] Addiion | &5
NAME MCTAGGART, JOHN NAME
sweer aporess | 12232 US 301 STREET ADDRESS
OITY-5T-2F DADE CITY FL 33525 CITY-§T-ZPP
TILE {7 Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 3 Delete TITLE O Change [ Acdition
NAME ] NAME
STREET AT™¥SS STREET ADDRESS
CITY-ST-ZIP . CTY-ST-2IP
TILE i [ petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CiTY-ST-2IP .
TITLE O Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | 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 shalt have he same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered 1o execute this ' sport as required by Chapter 608, Florida Statutes.

SIGNATURE: C’%"&.»’(J’»" Jalkk REQU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMN AGER, OF AUTHORIZED REPRESENTATIVE

-
¥

L

W92 - e

1-27-0] (¢ 75@

Date Daytime Phone # .

|



