N
2001 UNIFQHM BUSINESS REPORT (UBR)
DOCUMENT #| M0OD000000219 N

” vty e
| EV\:‘:RFIEN DISTHIBU[TORS. LLC | FILED

e —— —OTHG -6 M 847

o o e o TALLARASSES FLOROA

s s G OO R

Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 52_221 1609 . Applied For
Not Applicable

e Country Zip Country 5. Certfficate of Status Desired O $5.00 Agitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e N = - . Name - m e
CORPORATION SEHVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET - ‘
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agnt_ signature required when reinstating) DATE
‘,; FILE NOW!!! FEE IS $50.00 EBE":|;34524 17V =]
- Make Check Payable to Department of State —fesaesm1 --01049--001
¥ Due By September 26, 2001 xS0 00 kR0, 00
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES "
e f O Delete e VYRreS) m'm O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS RO BE-RI . WAM
CITY-ST-ZIP CITY-ST-ZIP 3 . 5‘ St' ;
TITLE [ Delete TIILE WNEL [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TmE . ) [ pelete TITLE [ Change  [] Addition
NAME ] ' - ~NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-3T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3, CITWsT-ZP ‘ CITY-ST-2IP
y me O Delete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-1P
TITLE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sare legal effect as if made under path; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

Daylime Phane #

ARN A

CR2E083 (5/01)



