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2000 UNIFORM BUSINESS REPORT (UBR) AP.PARHUDV 0 g
DOCUMENT # FILED 8
DOCUN M99000000771 :
NITRO LEISURE PRODUCTS, LLC 00 APR 28 PHI2: 36

) SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSEE.FL ORIDA
530 NW PEACOCK BLVD 530 NW PEACOCK BLVD
SUITE 1 SUITE 1 PO
PORT ST LUCIE FL 34986 PORT ST LUGIE FL 34986-2213
2. Principat Place of Business 3. Mailing Address ”"l“" u' ‘I“I Il”l ||” “IH |||H |||l| ||m m” ."“ ||||| “l”ll’
1943 Airport Road | 1843 Aicoort Rond
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M

City & State City & State 4. FEI Number Applied For
S‘*’ uart,FL Stuory, Elovida 650809137 Not Applicabie

Zip Country Zip Country - ) 5.00 itional

‘ -2)4qu(0 o - US A ] y\—qq LO DS *_ 5. Certilicate of Status Desired O ?ee Raq:i‘;j:é“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narm .
Tulio Goczalez
ADEN, WILLIAM H Strest Address (P.O, Box Number is Not Acceptable)
590 NW PEACOCK BLVD Q43 Aivcpoar+ Yoo
SUITE 1 ‘
PORT ST LUCIE FL 34986 ! City ZipCode
Stuacy N F!— 3449
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. ¢°* - o "
SR TI VORGP o . S )
‘SIGNATURE ,4 (Lo eﬂY\EB'U/‘\ - 5-2300
Yool by $E, Signaturs, typed or printed namg of ragisterad gent and it applicable. | . {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10, . ADDITIONS{ CHANGES _
THE MGRM B petetn TmE & e (g oo (] Action | —
RANE KHOURY, AMIN J NAME . £ @ N
ATREET ASORESS | 500 NW PEACOCK BLVD STE 1 sreeer aooeess | K3 R AL pov” oe d -
omvsr2® | PORT ST LUCIE FL 34986 menw | Shvar b, L3S .
TrLE MGRM (] Deteto TITLE L SO 4 coenge [ mediion | <
NAME KHOURY, AMIN C RAME : %
saesy mones | 51y N PEACOCK BLVD STE 1 e | 1943 Alrport Road
e | PORT ST LUCIE FL 34986 arnm | Shuoark, L DU
|mE T lveRM - [ pesete L Ve - T T TKenshgs [ aedud |
NAME NAME .
e s | £t Ny PEAGOCK BLVD STE 1 e s | 1644 S Aiepo¢ 2004
CITY- ST-2IP PORT ST LUCIE FL 34984 CY-51-2p S-&~U0 v | FL.. i“{QQ o
me MGRM ' [ Detete e macem ' ‘ Mﬂmm 1] ddhiga
AANeE ADEN, WILLIAM H nAME JTULWD GOvZALEZ
st ot | 500 N PEACOCK BLVD STE 1 smomss | 1903 ALe po & Road
T2 | pORT ST LUCIE FL 34986 | Stuord, €L RO ©
THIE (3 detete e — [ Cuagge [ Addition
NAME NAME SO0O00OR2 4 g i
STAEET ADDRESS STREET ADDRESS ~-05/1 lf'r[ji}-:g l_l?i EDDE =
trrY-4T-2p oy g1 7P , kbl U0 sk 0
e T petete TTLE (Jctamge [ Addition
MAME | NAME .
BTREEY 3 STREET AUDREES
crry-sT-14 oOY-aT- 2P
1. | her;by certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(7), Florica Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.
oS o S T, T T b i =T 3 c
SIGNATURE: j&@?@m‘q AEOGIEET 3-27-d0
SIGNATURE AND TYFED OR PRINTED NAME OFEIE!G MANAGING MEMBER OR MANAGER Date Dayuma Phone #



