2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

NEMS, LLC

98000001499

Principal Place of Business

108 ALETA DRIVE
BELLEAIR BEACH FL 33786

Mailing Address

108 ALETA DRIVE
BELLEAIR BEACH FL 33786

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

01 JN 16 My 37

SECRETARY 0F STATE
TALLAHASSEE, FL"EREDEA

R TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59—3568598 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Caertificate of Status Desired h
Fee Required

6. Name and Address of Current Reglsterad Agent

‘7. Name and Address .df New Registered Agent ~~— - ~~ v

BRUNET, NORMAND A
108 ALETA DRIVE
BELLEAIR BEACH FL 33788

Nama

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Sta!_e of Florigia.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating) CATE

4v  /2e8200

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

11
ﬁﬂ&&# 6’,3”/0(

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Delets TITLE [ change  [J Addition
NAME BRUNET, NORMAND A NAME
STREET ADDRESS 108 ALETA DRNE STREET ADDRESS
CITY-ST-2F BELL FAIR BEACH FL 33786 CITY-S7-2ZIP
TITLE MGR [ Detete i TIMLE . [ change  [] Addition
NAME NAME —
BRUNET, EDNA C 2000035 TS S4D — — o
STREET ADDRESS | 408" ALETA DRIVE STREET ADDRESS ~ -"E.FUI —:ljﬁﬂ 011
or-st2¢__| BE(|EAIR BEACH FL. 33786 fm-51-20 | Hsy kg
me T T C T DOoeets” ~ § e~ Y T [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE ] Delete | Rt [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP gmy-st-zp F
TITLE [ delete TITLE [Jchange [ Addition
NAME™ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-S1-2IP
TILE [ Delete TILE ‘O change  [J Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71F CITY-ST-2IP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 company or the receiver or trustee empowered to execute this report as required by &hapter 628_. Florida Statutes,

\Z'J,

SIGNATURE: Wmmﬁ“m“ﬁ\ﬁﬁ%ﬁim}?%w # BROVET ]-Jt-0/

SIGNATURE AND{PED OR PAINTED NANE OF?G(NING MANAGING IIEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
rd

D27~ 42 -2

Daytima Phona #

CR2E083 (11/00}



