2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000003055

NICKERSON BROTHERS, L.L.C.

Principal Place of Business

3206 STEVE ROBERTS SPEC ROAD

Z0LFO SPRINGS FL 33890

Mailing Address
3206 STEVE ROBERTS SPEC ROAD
Z0LFO SPRINGS FL 33590

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-
P

" FILED
01 HAR -2 PM12:53

SECRETARY OF STATE
(ALUAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

d$ 6592800

City & State City & State 4. FEI Number Applied For
59—357 1670 Not Applicable
S A ~ [ COUMY o 2t | 5. Contiicato of Status Desied [] $9-000 Adcitionat
Fée Réquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICKERSON’ JOED Street Address (P.O. Box Number is Not Acceptable)
3206 STEVE ROBERTS SPEC ROAD . ,
ZOLFO SPRINGS FL 33890
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agen! and title f applicable. {NOTE: Registarad Aggm signature requited when reinstating) DATE
FILE NOW1l! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10, - ADDITIONS /CHANGES
e MGR O Delete 1 me [T Change (] Addition
NAME NICKERSON, JOE D NAME
streeT Aporess | 3208 STEVE ROBERTS SPEC ROAD STREET ADDAESS
cry-st-zp | ZOLFO SPRINGS FI. 33890 CITY-ST-2iP
THLE MGR 1 Celete TITLE . [ Change 7] Acdition
NAME NICKERSON, CHRIS R : NAME o8 oy .
steeT AoRESS | 3206 STEVE ROBERTS SPEC ROAD STREET ADDRESS 10 |::!3':* 1 -38"?_ 1 e
omest-2p | ZOLFO.SPRINGS FL 33890 .. - ! CITY-ST-71P e . _.ZD3/09/01--01015--018
TMLE 7] Detete me o r 0 FEEEE bt [C1'Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST-2P -
TE ' [ Delete TIE [ Change  [J Addition
NAME . { I NAME
STREET ADCRESS : STREET ADDRESS
CITY-S7-2IP % CITY-ST-ZIP
TITLE [ pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change {1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Iiabi_h'ty company or th

1
i

SIGNATURE:
yd

ceiver or trustee em,

(e

Tk ek

te this report as required by Chapter 608, Florida Statutes.
1

»

Date Daytime Phona #

2ot o (3125 pg0s

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)

CR2E083 (11/00)



