FILED

DOCUMENT # M9600000014%

1. Entity Name

NEIGHBORHOOD.VARIETY_STORES, LLGC

Secretary of State

05-22-2002 90231 005 ****50.00

}
Principal Place of Business 7 Mailing Address
NORTHPAtM-BEACH-F~33400~- -NORTH-PALM-BE&CH-FHJM—- 9 6 6 5 9 5

S S

I

[l

|

2. Principai Place of Business ] 3, Mailing Address 23 ‘-{Qé T 3
2000 Bucmea 4000 Prermald & z
Suite, Apt. # etc Suite, Apt # etc. DO NOT WRITE IN THIS SPACE

' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

C|t StatM\q RA’ FL I%T&St@tegpm\ ?&Mb FL\ 4, FEf Number 650657127 :Efzzc:):::arble

le try try - ; 5.00 Additional
3 % Liz o 3 ﬁa Be%)/l j 3 L{ 03) PCCT 5. Certificate of Status Desired O gee Requirecllhona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
o _ Name 'D‘?»Y‘-lb‘ a/LL(,V\ -
ot HAMETON VALERIE R e e e =i “street Adgress (P.Q. Number is Not Acc ta%e)
: 16 g 000 (s )0’7
B
N )
City Zip Cod
Yia\m Beachardens  FL | %555/ 2

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

smwmuaé%)m\ /%C‘M | ‘-’ IL‘i!OL

Signature, typed or prinidefame af ragistered agant ard e f applicakhe. (NOTE: Registered Agent signature raquirad when reinstaling) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME M| HOLDINGS, INC. NAME
STREET ADDRESS | 3108 PIEDMONT ROAD, SUITE 105 STREET ADDRESS
CiTy-ST-2IP ATI.ANTA GA 1005 CiTY-S1-2IP f{
TILE O pelete TILE . [ Change ] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
A =TITLE . Oloeee [ me B [ change [ Addition
NAME NAME == e S _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZIP : CITY-ST-2IP s
TITLE 3 oelee TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is rue 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 liabitity company of the receiver or trustee empowered to exacute this reporl as required by Chapter 608, Florida Statutes.

h‘r}

RNl

- . J \" L

SIGNATURE: 4’ 26]o (se)b2z- 2253

SIGNATURE AMIS TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

V4678

CR2E083 (9/01)




