2001 UNIFORM BUSINESS REPORT (UBR) e

ﬁp{ggNgmyENT# M99000000771

NITRO LEISURE PRODUCTS, LLC

FILED
| 01 APR30 P 5: 24
" SECRETARY OF STATE

Principal Place of Business

1943 AIRPORT ROAD
STUART FL 3499

Mailing Address

1943 AIRPORT ROAD
STUART FL 349%

TALLAHASSEE, FLGRID_'A

2. Principal Place cf Busingss 3. Mailing Address

W IR

Suite, Apt. #, elc. Buite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

F

City & State City & State 4. FEI Numbey Applied For
| "~ 650909137 St Appicae
Zip ; C‘ountry Zp Country 5. Certificate of Status Desired O Eese'ggq L‘::’:;“""a'
- 6. Name and Address of Current Reglstered Agent - * -7. Name and Address of New Registered Agent
Name
JULIO GONZALEZ
ADEN, WILLIAM H Street Address (P.O. Box Number is Not Accepiable)
1943 AIRPORT ROAD
STUART FL 34996 1943 SE AIRPORT RD
City Zip Code
FL
STUART 34996
8. The above named entjty submiis jhis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,:l[lio @nsa,ﬁb)l _ Julio Gonzalez 4/23/01
Signature, typed or printed name of registerad agent ancHflia il applicable. (NO_] Z: Registerad Agent signalure required when reinsiating) DATE
S |
FILE 4 wj!!! FEE ! $50.00
Make Check P-r able to Depl riment of State
b 4 }
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE MGRM 7] Change i%Addilion
Nate KHOURY, AMIN J HAME JULIO GONZALEZ
ST-REET ADDRESS | 1943 AIRPORT ROAD STREET ADDRESS 1943 SE AIRPORT RD
GYSTIP | STUART FL 34996 OS] STUART FL. 34996
me MGRM (3 Delee e 1 OO0 2 20 E Sy LA
NAME KHOURY, AMIN C NAME “OEA18/01 —00ET--n1a
STREET ADDRESS | 1943 AIRPORT ROAD STREET ADDRESS eeads 00 et O
CITY-ST-2IP STUAHT FL&_%G_ CITY-ST-2IP -
| Tme MGRM [J Delete TMLE * - [J Change [T Aadition
e KANEB, PAUL D -
SIREET ADDRESS 1043 NRPORT ROAD STREET AODRESS
C\TY~ST-I\I:‘ M CITY-ST-2IP
e | MGRM ﬁoelete TITLE O Charge [] Addition
NAME 1.1 ADEN, WILLIAM H NAME
STREET ADLRESS 1943 NHPORT ROAD STREET ADDRESS
iy -5T-21P STUART FL 34986 CITY-ST-21P
TInLE O Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [l change [ Addition
HNAME NAME .
GTREET ACDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-2P

el

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify -or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextity that the information
indicated on this report is true and accurate and that my signature shall ha e 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 trustee empowered to execute th s report as required by Chapter 608, Florida Statutes.

@ DNE RSN Th e A
@*b"""ﬁ‘..:“’xmw“”_ =4 tAminJC. Khoury

4/23/01 561-781-6202

SIGNATURE AND TYPED OR PRINTED RAME OF sacums@mmu MEMAER, HANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2E083 {11/00)



