FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 16, 2002 8:00 am
DOCUMENT # 99000008850 ecretary of State

1. Entity N
ity Hame 04-16-2002 90084 008 ****50.00

NS IMPORTERS, L.L.C.

Principal Place of Business Mailing Address
985 RIVERSIDE DRIVE 985 RIVERSIDE DRIVE
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0970394 Applied For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent

Name

MARSH, CURY Street Address (P.O. Box Number is Not Acceptable)

985 RIVERSIDE DRIVE

PALMETTO FL 34221
City ' FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerac agent and tile if applicable, (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002

Cee e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O3 Delete e Ol change [ Addition
NAME MARSH, CURT HAME
STREET ADORESS | 985 RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITY-ST-2IP
LE MGR [ Delete LE [JChange  [] Addition
NAME MCTAGGART, JOHN NAME
STREET ADDRESS | 12232 US 301 STREET ADDRESS
CITY-$T-29 DADE CITY FL 33525 CITY-8T-2IP
TITLE . . - DOoeles - TITLE. e - ] - - [ change [ Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILe LH O belets TILE [ Change  [7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P oITY-§T-2PP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2P
TITLE [ Delate TIMLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7IP CITY-§7-2P

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 shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabi'ity company or the r?jlvf:x trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mere
SIGNATURE: SIGNATURE REQUIRED cuver Pl M- 5.0 G4} 720955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



