2001 UNIFORM BUSINESS REPORT (UBR)

FILED

01 MAY 23 AM T:'40

SECRETARY OF STATE o
WL LAHASSEE, FLORIDA

DOCUMENT # | 00000000101 - -

1. Entity Name

N-PVB, LLC.

4v 2061000

T

-

Principal Place of Business

430-B ROYAL PINES PARKWAY
ST, AUGUSTINE FL 32092

Mailing Address

4308 ROYAL PINES PARKWAY
ST, AUGUSTINE FL 32092

5

2R AT

BN LAV

2. Principal Place of Business 3. Mailing Address

- SR . T
e e it

Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

City & State City & State Number . Applied For
\ _SE o) T4 2 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O gase.ggq Sf:ci"iona] :
7 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name !

WOLFE, RANDOLPH J Street Address (P.O. Box Number is Not Acceptable)
_ . i
201 NORTH FRARKEN-STREET=SUITE-2200 100 No.rH\ Tamnpa. , Soite 2700 i
TAMPA FL 33862~ City—~ FL % Code i

QR BLO! )

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

SIGNATURE

Signature, typed or printed nama of registarad agent and litie if applicabla. {NOTE: Ragisterad Agent signgture require¢ when reinstating) DATE

1000044241015 1 ——1

T et e e P NOWIL FEE-IS-$50,00 =2 -—BA1B/BE--01033--023 — —|—
: Make Check Payable to Department of State STl 00 sssesS0, 00
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS / CHANGES —
TE Presice~t O Delt e Dlchange O Audition | & I
NEME ”2) ,r\;/ o L. e oo~ NAME : s
STREET ADDRESS Lf 20- 12 PD ad Proaes Fhvkoce STREEY ADDRESS g i
CITY - 5T-2IP L,L.-'-,'H nP FL.— B0 CITY-ST-ZP TR
e IVIOLh [ Delete £ e O change [ Addition | O
NAME (% B0 L_g‘s-f-e_/- MAME
STREETADDRESS ||} € Rp-rstn| Lerst Eoad STREET ADDRESS
CHTY-5T-7IP Bristol, YA 24202 ciy-ST-2ip
TITLE ’ O Delete TITLE [ Crange [ Additint
NAME NAME
STREET ADDRESS STREET ADDRESS / »
CITY-§T-2IP CITY-ST-21p ¢
TME [ Detete TE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e = 1 telete TITLE [ Change [ Aadition
NAME . NAME
STREET ADORESS STREET AGDRESS
crmy-sl-zip /) / CITY-ST-ZIP
11. | hereby certify that the information su| d with this filingf 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 at te and that ignature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiyan ‘ed to execute this report as required by Chapter G@efylorida Statutes.
) [P nonE ey ZM7
SIGNATURE: ofls YT REQURETD
SIGNATURE AND TYPED F PRINTED nn#e oF iuﬁmuu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phons #




