2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00011375

1. Entity Name

NXTTHOUGHT, LL.C.

FILED

01 APR30 PH 5: 24

CARROLL, JONATHAN L
103 GOLFVIEW DRIVE
TEQUESTA FL 33469-1920

SRR bRio
- AS
Principal Place of Business Mailing Address TAL L AH '
103 GOLFVIEW DRIVE 103 GOLFVIEW DRIVE
TEQUESTA FL 334691920 TEQUESTA FL 33469-192) : .
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE Eﬁdﬁ
City & State City & State 4. FEl Number ) Applied For -
65 -1 04'1 7 3 3 Not Applicable
Zip ' Country Zp Country 5. Cartificate of Status Desired g ¢ $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE Regisiared Agent signature required whep reinstating) DATE
1.6 {
FILE N} W1 FEE I' $50.00
.Make Check Pa able to Department of State
) I,
: MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMe MGR O oelete THTLE Clchange [ Addition
NAME CARROLL, JONATHAN L NAME o —_—
steeet anoress | 103 GOLFVIEW DRIVE STREET ADDRESS Ray O T L T T i I ':_'EZB vl
CITY-5T-2F TEQUESTA FL 33469-1920 CITY-ST-2IP 0RO —-010RT S
e MGR . [ Delete TLE AFFRACI], U o - T hdiion
HAME WASHBURN, GERALD $§ HAME
smeet anoress | 12329 164TH COURT NORTH STREET ADDRESS
orv-sr-zp | JUPTER FL 33478 B CITY-5T-ZP
TITLE [ vetete TILE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [J thange  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-21P .
TILE O celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

S AT URIE K

11. | hereby certify that the information 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 t e same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or thg receiver or trigstae empowerad to exggute this r.port as required by Chapter 608, Florida Statutes.

(50L)

4-10~200( 743- 8

. SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/.GER, OR AUTHORIZED REPRESENTATIVE

Oate

Daytime Phona #

dv  S995100

{11/00)

CR2F083



