2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M

1. Entity Nama

NITRO LEISURE PRODUCTS, LLC

Principal Place of Business

1943 AIRPORT ROAD
STUART FL 34896

Mailing Address

1943 AIRPORT ROAD
STUART FL 34896

2. Principa! Place of Business

3. Mailing Address

FILED
ecretary of State

04-30-2002 90132 013 ****50.00

A

il

N

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 09 Applied For
09137 Nt Applicable

Zip Country Zip Country $5.00 Additional

O

5. Certificate of Status Desired h
Fee Required

. 6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent

Name A n Q. Khowry

GONZALEZ, JULIO
1943 SE AIRPORT ROAD

Street Address (P.0. Box Number is Not Acceptable)

STUART FL 34996 1943 CE€ pirrepT R D

FL

Y STLUBRT 2P Codgyq g,

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Amin €. KAOWry 4}i9)o5-

8. The above nam)

||
i

Apr 30, 2002 8:00 am

SIGNATURE
Signature, typed or printed name of red agent }nd titte if applicabia. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS — Jo. ' ADDITIONS/ CHANGES N
TITLE MGRM (2 Detete TMLE Ochange [ Addlion | S
NAME KHOURY, AMIN J NAME %
STREET ADDRESS 1943 AIRPORT ROAD STREET ADDRESS 8
CITY-ST-2iP STUART EL 34995 CITY-ST-2IP ﬁ
TITLE MGRM [T Delete TITLE [JcChange  [J Additien | ©
NAME KHOURY, AMIN C NAME
STREET ADDRESS | 1943 AIRPORT ROAD STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-5T-ZIP
TLE MGRM - - -~ T o N M'Dﬂilﬂe’ B TnE vl e ie L rwee =-+= = == —[cChangs  [J-Addition
NAME KANEB, PAUL D NaME
STREET ADDRESS | 1043 AIRPORT ROAD STREET ADDRESS
CITY-51-2IP STUART FL 34996 CITY-ST-ZIP i
TILE MGRM E Delete TITLE [Jchange [ Addition
NAME GONZALEZ, JULKD NAME
STREET ADDRESS 1943 A'HPOHT ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-S7-2IP
TITLE 1 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Deigte ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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 iegal 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 executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING rﬁ*en. MANAGER, OR AUTHORIZED REPRESENTATIVE

(SsserugedEzompmin ¢ khoury dajo st

Datel Daytimg Phorg & = 1 1




