2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003055 -
- 7 S E C P E :
NICKERSON BROTHERS, LLC.” - DIVIZION OF CORPCRATIONS
— . - 00SEP -5 AMI0: 02
Principal Place of Business Mailing Address ’ /s
3206 STEVE ROBERTS SPEC ROAD 3206 STEVE ROBERTS SPEC ROAD '
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890 .
_ U ORR AL W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.—ACE
City & Stat City & S 5‘?3514&:'70 Applied Fi
l a ity & State 4, FE| Number ppli or
| " _APPLIED FOR ot Appicae
e Jo Country. o o = 1 ZiP--rse o[- Country I ’;gc’::ﬁ.;ﬁr_ Status Desied - [J ) geseggqﬁrdedc? foral
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name : )
NiCKERSON, JOED Strest Address (P.O. Box Number is Not Acceptable)
3206 STEVE ROBERTS SPEC ROAD -
ZOLFO SPRINGS FL 33880 _
~ City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agant and title if appilcabia. (NOTE: Heglstered Agent eignature raquired whean reinstating) DATE
FILE NOW!'! FEE IS $50.00
Make Check Payable to Department of State
0. - MANAGING MEMBERS/MANAGERS L 10 ADDITIONS/ CHANGES
TME MGR O Delete e , (Jchange (] Addition
NAME NICKERSON, JOE D NAME .
STREET ADDRESS | 3206 STEVE ROBERTS SPEC ROAD STREET ADDAESS
omv-st-20 | ZOLFO SPRINGS FL 33890 CITY-§1-2P
mE MGR (7 Deleta e . CJchange [ Addition
nave NICKERSON, CHRIS R Nave QOONDS3IF0263——9
segt 0oRess | 3206 STEVE ROBERTS SPEC ROAD STREE ADDRESS -03/12/00--0107 105
orv-st7p | ZOLFO SPRINGS FL 33890 .. .. .. . . Jowsw | . _ S0, 07 **‘*‘H::D o
e . 3 betele THTLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME ' : £ pelete TLE [J Change [T Addition
NAME oL ‘ NAME :
STREETADDRESS | e STREET ADDRESS
CiTY-§1-2IP . CITY.ST-2IP
e 7 Delets me [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
C!TY-ST-ZlP;_ CITY-5T-ZIP
Tme o~ [ Detate TLE [JChange [ Addition
NME N NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ' CITy-8T-ZIP

1. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc! 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 receiveq or trystea ampowered to exacute this report as reguired by Chapter 08, Florida Statutes,

siGNATURE: YSIG) lichine BEDIRED 9/ /oD 8aary27

\TOAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER _ Date Daytime Phong #

CR2E083 (5/00)



