2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO10000113

1. Entity Name

NARNIAN ENTERPRISES, LLC 4
Principal Place of Business Malling Address
2508 AVE. G NW 2504 AVE. G NW

WINTER HAVEN FL 33860 WINTER HAVEN FL 32680

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-22-2002 90225 040 ****50.00

S/2%

L
LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. mber 6 Applied For
@&? - 37 I C% 75 Not Applicable
8. Certficate of Status Desired () Foo Required
0. Nama and Addrsas of Current Reglstered Agemt 1. Namo and Address of Naew Replatered Agent _
Name
DE CHRISTOPHER Strest Address (P.0O. Bax Number is Not Acceptable)
AYA X
2504 AVE. G NW umoer s °
WINTER HAVEN FL 33880
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registensd A06n and tite if RppECADES. {NOTE: Rspy Agent sl quinec when ral a} DaTE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Departmant of State
Dua By May 1, 2002
8. MANAGING MEMBERS /MANAGERS | 16. i ADDITIONS | CHANGES N .
ME O Delste me O Change Qaumon )
NAME NAVE MDN X e
STREET ADDRESS smzsrwmess E 6— N g
o122 o OWTER BAVE, FL 33T g
LE O peleta e [ Change [ Addition | G
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P CImy-ST1-21P
fuTE~> . o e — - D - - [O-Detete-- =. § TME - - - Ao - - — [ Change [ Adéition
NAME T _ - - — T T T T —WE— D I T — T
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TimE CJ Delets e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 57-2P crry-Sr-21°
TME O Delete TITLE Ochange  [J Additlon
NAME NAME B
STREET ADDRESS STREET ADDRESS
CrY-ST-3P CFY-5T-2P
™mE Y O Delste mLE [crange [ Addition
MNAME 3. NAME
kil
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | heraby cartify that ihe information supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this roport is true and accurate and that my signature shall have the sarna lagal effect as il made under oath; that | am a managing member or manager of the
limitad liability cornpany or the raceiver or JAystes empowered to executa this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: } L/ /39/&:2" 33 3993304
SIGNATURE 7/ Denm Dayume Phone #




e A achment #1.01000011390
“ .Jul;2, 2002 - ’__%’%g:q/

R e =]

1 just returned from maternity leave and found this on my desk. Please be kind and don’t
penalize my boss for returning it on the 30th day.

Thank you.

Monique Dann




