2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBn) ~ Apr 07,2003 8:00 am

DOCUMENT # L.99000008850 ecretary of State
1. Entity Name 04-07-2003 90004 021 ****50.00
NS IMPORTERS, L.L.C.
Principal Place of Business Mailing Address
985 RIVERSIDE DRIVE 985 RIVERSIDE DRIVE
PALMETTQ FL 34221 PALMETTO FL 34221
e R IRH IR
Suite, Apt. #, etc. Suite, Apt. #, sic. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  §5-0970394 Applied For
' Not Applicable
Zip - ol goynt[y__ ~ |- Zi?-;d P T "*-(29'{']”'1[3{.—,—:- - —w—{=5; Certificate of Status Desired-~—[=} ... $5 00 Additional .
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARSH, CURT
985 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable) .
PALMETTO FL 34221 .
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. | am familiar with, and accept
the obligations of regmjered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOQTE: Registared Agert signature aguized wher: reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ;

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [ Delete TITLE . [ Change [ Addition
NAME MARSH, CURT NAME

street apoaess | 985 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-S7-2P

e MGR 1 Defete me Ol Change [ Addition
" NAME MCTAGGART, JOHN NAME

sTreeT anoress | 12232 US 301 STREET ADORESS ‘
comv-st-z¢ | DADE CITY FL 33525 _ R 11 401 CF N F e . — - -

TITLE O oelete TITiE . [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE . [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Detete TITLE [ Change [0 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [T Delete TITLE ) [ Change ~ [ Addition
NAME NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: __ SLEMATIRE REQUIRED ([4fes __941-722-7755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Cate Daytime Phona #

CR2E083 (10/02)

3



