b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000931

1. Entity Name

NRK Il LLC

Principal Place of Business

209 SW. S5TH STREET ROAD
OCALA FL 34474

Mailing Address

OCALA FL 34474

2091 SW. 55TH STREET ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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TALLAHASSEE, FLORIDA
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City & State City & State 4. FEI Number [Applied For
Not Applicable
Zi Count Zi 1 iti
° ountry P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e S - . . — e . Name I
KAHVE' NR. Street Address (P.0. Box Number is Not Acceptable)

2091 S.W. 55TH STREET ROAD

OCAL FL 34474
City FL Zip Code
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, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

L MG g\(\ O petete TMLE T Change [ Addition

e N - . KARVE el NAME SoOnode2s 1l Ta——3

SHEETADDRESS | 20|, S.W- S5 Sxyeqt . STREET ADDRESS -1003581--010652--035

oy-5T-2P OchthA, FL, BHYTY OITY-ST- 2P sxdasn0, 00 ssewsnb(, O

TiLE NG RN 3 Oslete e O cChange [ Addition

NAME P. N - KARVE HAME

STREETADDRESS | 22091 S, W | & Sq'b‘ S\' Q.A . STREET ADORESS

CITY-S7-2IP Ocala, FL, T h47Y CITY-ST-ZPP

TMLE 7 Delete TITLE [ Change  [] Additien
" NAME - - e T - —- NAME © ™ - T cesm T oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TNLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T1-21F

TILE O pelete TILE [Ochange  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-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 frustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SM\M%MW&@JHRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

ghulo| 3s52-237-28¢
LI Daytme Prone#

)

CR2E083 (5/01)



