2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 1™ QG 0D 0000 30%

1. Entity Name

C-neat LoesterN TOy Company, LLC

FILED

GIAPR 23 PH 2: L3

— : — SCORETARY OF STATE
Principal Place ofEusmess Mailing Address 7 i..i.f‘*‘ %'i'ih.:JS?EE FLQPLN
1209 ORARG S+ 12220 PARK w4 ¢ Centne
I iy
LY [ NG ToN De 19%0 | POL.OAuJ CA Qlalqu 2
2. Principal Place of Business 3. Mailing Addfess .
12200 Pankcoa., CerreDe [ 2020 PAR kel Centne 02
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pouom CA Powae (A FIT0V33US Y e

T Conpo RAation 3 4 S+QJ’V\

lOD Sowth Pine [5 [And Road
Plantation FL 33324

Zi Countr Zi Countr ; &
P Y p quntry 5. Certificate of Status Desied TR $5.00 Additional
D‘D Lo Lj\ S A 30 (s \l, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

{NCTE: Ragistered Agent signature required when reinstating}

Signature, typed of printed nama of registered agent and titls if applicable. DATE
' EGDDH41E1543—~1
- - - S Make Check Payable to Department of State M*H . 0 AR, 5 ru |
‘ R L SRR eboc I . - 31—
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
e m -1 - O elete TTLE Ol Charge [ Addtion
| NAME N/ cholas R f}h VA HAME
STREET AOCRESS | 1 2 D Par EuoAy Centrot Da, STREET ADDRESS
CITY-ST-2IP DOu.) A, CA Sa0GLY CITY-5T-2P
TLE T ree Q'EL nenr. 3 petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS ?;3%%“ SAlﬁ me 00’22&!",! ne DR STREET ADDRESS
CITY-ST-2IP Do Acy ‘UQQE CITY-ST-2P
ut: Mo O3 Delete TITLE Ol change ] Addition
NAME Anne Ha NAME
STREET ADDRESS JOD N T 12 Lé; S+ 1OHA flock, STREET ADDRESS
CTY-ST-ZF . ChAQ[ 2 NC J.IX‘S\D 9 ceee = N Crv-si-zp
HILE [ Detete TITLE [ Change [ Addition
NAME Ef'c[' B : mkow S' NAME
STREET ADDRESS l 00 N Theen St D" Wfloor STREET ADDRESS
OTY-ST2P C (AR O NC 28205 CITY-ST-2P
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST,2IP CITY-ST-2IP
me "t [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied wit

i5 filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. [ further certify that the information
indicated on this report is true and accurate ang 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 trustbe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&«m\- \¢

SIGNATURE AND T\'P YR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORJZED REFPRESENTATIVE

Data

Daytime Phona #

|

CR2E083 (11/00)




