e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 30, 2002 8:00 am

DOCUMENT # MQ10000019 Secretary of State
. Entity Name
05-30-2002 91597 015 ****50.00
SMALL WORLD IMPORTERS, LLC
Principal Place of Business Mailing Address
45 COUNTRY CLUB DRIVE EAST 45 GOUNTRY CLUB DRIVE EAST
DESTIN FL 32541 DESTIN FL 32541
T VAR O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 98‘0354251 Applied For
Not Applicable
“lp Country Zip Country 5. Certiicate of Status Dosired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo - ) ’ Rl ) ‘f Mamg: —— —=— : =TT o i
g#gﬁwsmﬂ Street Address (P.C. Box Number is Not Acceptable)
MILTON FL 32570
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 raglstered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002 e %C:‘\LV‘Q s Qfme DL
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TINE MaK . W change [ Addition
e MINISH, CONNIE e Minish ,Gnnie,
STREETADDRESS | PO BOX 1606 smrwoniess | P B ox G\0 2
CITY-S7-21p DESTIN FL P Reandon FL 223608 - 600 3]
TMLE MGR O Delete ML [Jthange [ Addition
NAME ROBERTS, KATHIE NAME
seeTApoRess | PSC 41, BOX 6608 STREET ADDRESS
CITY-ST-21P APO AE CITY-ST-ZiP
JTmEe o L - - - - Ooeler . Qe . ] e e L _ . [ change _ [ Addition
NAME HAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME £ Delete TITLE [1 Change [ Addition
NAME NAME
STREEY ADDRRSS STHEET ADDRESS
CITY~ST-ZIF'§,-_, CITY-ST-21P
mE 7 Delata TILE [3 Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-71P

11. ) hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Saction 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
limited liability company or the receiver or frustee empowered tq execute this report as required by Chapter 608, Florida Statutes.

. . r
H50 B3 K

\
SIGNATURE AND TYPEDOR PR ) b Daytime Phone #

CR2E083 (9/01}




