2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEMS, LLC

98000001499

Principal Place of Business

108 ALETA DRIVE
BELLEAIR BEACH FL 33786

Mailing Addrass

,108 ALETA DRIVE
BELLEAIR BEACH FL 33786-342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

D0UAN 15 py 4y
SECRETA '
TALLAfia S@EEU';’E gﬁ’}.DEA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S59-36¢ - QAE:P‘IE"I‘ED FOH Not Applicable
.- Zp o - Coumr‘y e - . Zip .= e thunt[)fr semr ... Certificate of Status-Desired - .[]- _gg-g%&i‘ﬂ“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNET, NOR DA Street Address (F.C. Box Number is Not Acceplable)
108 ALETA DRIVE . _
BELLEAIR BEACH FL 33786
City FL Zip Code

SIGNATURE

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

¢

Signature, lypad or printad name of registered agent and titla if applicabte. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50£0
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS I-CHANGES
TTLE MGR [ petots e O chenga (] Adtition
nae BRUNET, NORMAND A nAME S 1 1 S
sreeey aonness | 108 ALETA DRIVE SIREET ADDRESS e R TR RNt 7
env-m-ze | BELLEAIR BEACH FL 33786 GiTy- 1.2 N e O
e MGR O] Detete me T T O chepe T Adaien
NAME BRUNET, EDNA C WANME
saeev avomess | 108 ALETA DRIVE STAEET ADDRESS
CITY-3T-TIP BELLEAIR BEACH FL 33786 CITY-ST-T0P
me - = T e T e T ST S T e T e T =T T I T chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81- IIP CITY-3T-21P
TITLE - ] betets TITLE [Jehange [ Ademition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-$1-10P CITY-ST- 2P (\.
WTLE [ pesats TIME . Jchangs  [) Addition
NAME NAME
STREET AODRESS STREET ADDREES
CITY- 7T CITY-ST-2IP
TITLE [ petets TLE (] cheoga  [] Additien
NAME NAME
* STREET ADDRESS - STREET ADDRESS
. “BITY-ST- TP CITY-87- TP

ORW ANVP

11. I 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%fﬂ\ﬂ WEIE el

A BRONVEF
/- J- Q080 P27 749992

SIGNATURE:

SIGNA'FUR(ANDTVPED OR PRINTED lepvﬁnﬁ'—mme MEMBER OR MANAGER

Date Daytime Phone #




