2001 UNIFORM BUSINESS REPORT (UBR)

C TR

DOCUMENT #

1. Entity Name

NEL PROPERTIES, L.L.C.

99000008175

FILED
01 HAR22 PH 3:57

Principat Place of Business

% JAMES W. GUARNIERI
1111 OAKFIELD DRIVE. SUTTE 115
BRANDON FL 33511

Mailing Address

% JAMES W. GUARNIER|
1111 QAKFIELD DRIVE, SUITE 115
BRANDON FL 33511

2. Principal Placa of Business

AME b5 Adove

3. Mailing Address

Same ) AGIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLARASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3611210 ., .~ ot Applicable
N " _ a T - . .
_Ap Countty oo | EP o e Lounty | =ceniicateror tatus Disiad- 1 g — $5-00 Additional——
) Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
The SAMe
GUARNIERI, JAMES W Strect Address (P.O. Box NMumber is Not Acceptable)
1111 OAKFIELD DRIVE, SUITE 115
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Ftorida.
SIGNATURE _ : _ _ —
Signature, lyped or printed nama ot registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
TLE MGRM ' [ Detete TILE [ change [ Addition
NAME GUARNIERI, JAMES W NAME
STREET ADDRESS 1 11 OAKHELD DR" SUH'E i 1 5 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TTLE [ Detete TIME [ Change [ Addition
NAME NAME ConOnSaIans2h-—4
|smepooress | o Rewemeossto L T TR nl==01021==031 .-
| emvstae i . CITY-ST-ZIF I E ks, (1)
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS . ' STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
- »
TILE - [ Delete L (G change ] Addition
NAME ‘L’ NAME
STREET ADDRESS | w STREET ABDRESS
CITY-ST-2IP CHTY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS |
CITY. ST-ZIP CITY-ST-2IP !
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

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 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 erppowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE':\J\OJ\N 3\3 ' '-‘r€<@§ﬂimﬁ°dv—& @"“f 4 NzL‘;ﬁﬁa}w %EQ%FWN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAG!N%EIIBEH, MANAGER, OR AUTHGRIZED REPAESENTATIVE

Daytima Phone #

4v 2099100

CR2E083 (11/00)



