2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NERBONNE NORTH VENTURES, LLC

LOO000012075

Principal Place of Business

3700 S. TAMIAMI TRAIL. STE. 201
SARASOTA FL 34239

Mailing Address

arERUYT
AN
FILED

Ol BAY ~2 AM S: 56

SECRETARY OF STATE
FALL AFASSEE, FLORIDA

3700 S. TAMIAMI TRAIL STE. 201
SARASOTA FL 34239

R

2. Principal Place of Business

3. Mailing Address

a

Suite, Ap1. #, etc.

Suite, Apt. #, elc,

:

' DO NOT WRITE IN THIS SPACE

limited ability company or the receiver or trusteg

NER Bopn e NoeTH Develo

Ansre TIBE 2es

FMEI

City & State City & State 4. FEF Number - Applied For
(s - 104268 Not Appiicable
Zi Count 2j Count . iti
* i P ountry 5. Centficate of Status Desied ~ [J  99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agemnt o N 7.-Name and Addrass of New Registered Agent——— T
Name
HOGREVE, BRADLEY W ESQ. Street Address (P.C. Box Number is Not Accaptable)
3700 S. TAMIAMI TRAIL, STE. 201 .
SARASOTA FL 34239
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : ‘
Signaturs, typed or printad name of registered agent and tile if epplicable. {NOTt Registerad Agant signatine required when rainstating) DATE
i)
FILE Nt \W1ll! FEE !? $50.00
Make Check Pt jable to De;ﬁrimem of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TInE O Delete e faNA&ING MeMMBEfZ. Ol change [ Addition
NAME NAME INERBoNNE NoETH 'bEVéLO‘ouen-\'r Coke
STREET ADDRESS STEETAODRESs [B YO0 S TAMUAUE TRAIL, TSUTE Zo)
OITY-S1-2IP orv-srze | SARASOTA (FL 3 42 %fl
e O Delete TITLE i [ change (] Addition
e e DOO0o4222880——3
STREET ADDRESS STREET ADDRESS 542540 1‘_,_{] 102 4“"‘“L|E'.4_ )

. CITY-ST-2IP _ CITY-ST-2IP ﬁﬂil,llr:-ﬂ Ltﬂ *****F_’.’lﬂﬂ UU
TITLE B 1 Detete (17 S Tt " {Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-51-2IP
TITLE [ Delete e [J Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-§7-2IP CITY-ST-ZiP
Tiie [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
me [ pelste TME [[1change [ Addition
NAME , NAME
STREET MODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify f r 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 sigrc\‘alure shall hi\{e the same logal effect as if made under oath; that | am a managing member or manager of the
empowered lo execute this

. PRES

report as required by Chapter 608, Florida Statutes,
7 cof.?g, ‘ d&;xﬂ*@ TN R HET-

2} APR0o 1 M 3619 37F

SIGNATURE:

SIGNATURE AND TYPED oﬁmw NAME OF SIGNING MANAGING ME
>

?JER.\QWER, OR AUTHORIZED REPRESENTATIVE

Gate Daytima Phone ¥

T

N 682200

CR2E083 (11/00)



