FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # MO0000000337 Secretary of State

1. Entity Name
_ _ ok e ok ok
TOY TRAX, LLC 01-23-2002 90048 007 50.00
Principal Place of Busi;wess Mailing Address
100 BUSINESS CENTER DRIVE. STE. 13 100 BUSINESS CENTER DRIVE. STE. 13 9 0 8
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174 9 9 4
S s TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
82‘0517377 Not Applicable
ap Couniry Zp Country §. Certificate of Status Desired O $5'00 Alddi!ional .
Fee Required
- 6. Name and Address of Current Registered Agent .- .. — = - ¥7._Namo and Address of New Registered Agent
Name
RAYMOND ALFORD i
Street Address (P.Q. Box Number is Not Acceptable)
58 OCEAN PALM VILLA SO
FLAGLER BEACH FL 32136
City Zip Code
7d.v4/l DNC/A /—Para/ FL

Signature, typed or ;Sﬂnladﬁﬂe of ragistered aga?rind 9{8 applicabla. {NOTE: Ragistered Agent signature required when refnstating) - - DATE/D"
A

8. The above nam, entit;é q/ﬁ‘his statemg, RW of chariging its registered office or registered agent, or both, in the State of Florida.
- ' / /
SIGNATURE / Z /d o 27
v

FILE NOW!!! FEE IS $50.00 ~ 7
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
THLE MGR O Delste TITLE O change [ Addition
NAwE GREWAL, NAROTAM S NAME
STREETADDRESS | PO, BOX 1388 STREET ADDRESS
CITY-57-2IP NORTH HAMPTON NH 03832 CITY-51-2IP
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TILE O Delete TITLE il . . . i . .[OChange  [3 Addition .
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP
me . [ pelete TITLE [Jchange [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
cnw-s"'p;zw OITY-57-2P
TITLE {1 Delsie TITLE [ Change ] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality 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 nave the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phane #

CR2E083 (9/01)



