2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

N'nlgAv, L.L.c.
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Principal Place of Business
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Hetyuoe, FL 33019
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§. Name and Address of Current Registered Agent
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9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIHE H o2t O pelete TITLE 1:1 YR o B Change [ Addttion
HAME N INEAV , LW, NAME NN E‘A@N
STREET ACDRESS | 59 bl,[ (,J 3 Sm@’ seeToDRess | 4 S 59 A pTERTERA,
CITY-ST-7P M - 3533 fervesre ‘Jo( \ ‘m"t—[ 3,200 ? _
| e [ Delete TINE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE O Cnange [ addition
NAME NAME 9 l‘j l:' lj._ ~"'- | -":. ux
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NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Datete TITLE O change [T Addition
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STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2P
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th; that | am a managing member or manager of the
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