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2003 LIMITED LIABILITY cOMPANv
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

nevan 7o

DOCUMENT # L98000001499 En Secretary of State
1. Entity Name '- 01-13-2003 90571 040 ****50.00
NEMS, LLC

Principal Place of Business Mailing Address

108 ALETA O 108 ALET,

BELL-En‘ﬂ ACH FL 33786 BE| R BEACH FL 33786 2 0 0 0
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- ) 6. Name and _Address of Current Registerad Agent - 7. Nameand Address of New Registered Agent

BRUNET, NORMAND A e |
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8. The above named entity submits this statement for the purpose of changing [ts registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
SIGNATURE W /-0~ O
Signature, fiyped or printed name of regis] gent and titie it #plicable. {NOTE: Registered Agent signature required when reinstating) DATE

! FILE NOW!!! FEE IS $50.00
Make Check Payable to ﬂggi_ﬁ;ﬂenamwti
Due By May 1, 2003

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ detete TMLE B Change [ Addidion g
NAME BRUNET, NORMAND A NAME . =]
STREETABDRESS | 108 A RIVE : STREET ADDRESS 2 /%0 79/9” 75— ’e‘d‘? %7 r ﬁ/ §
CITY-5T- 7P BEWFAIR BEACH FL 33788 CITY-ST-21P CLEARWATER o 3346 g
me MGR 7 delete TITLE r A K change [ Addilior’ El:;
NAME BRUNET, EDNA C RAME _ - i
STREET ADDRESS | 108 A RIVE STREET ADDRESS S AmE
CITY-ST- 2P BEH:I%!AEEACH FL 33786 CITY-ST-2P
TITLE ' “ 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP CITY-ST-2PP
TITLE [ Delete TME . [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

11. ! hereby certity 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 company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: J%'M %RW | [~/0- 03

SIGNATURE AND| ED OR PRINTED NAME OF SIGNING /:’HEHSEH, ER, OR AI'.ITHORIZED REPRESENTANVE Date Daytime Phone #
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