2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000001477 . o

1. Entity Name
NG STOCK GROUP, L.L.C. FILED
01 APR 13 PH 5: 00
Principal Place of Business ' Mailing Address
2062 BLUE VIEW COURT 2062 BLUE VIEW COURT QJTFET"\RY Q,‘" ";’ :’-\TE
NAVARRE FL 32566 NAVARRE FL 32566 I L A S 5 *RUA
I S TR
Suite, Apt. #, ete. : Suite, Apt. # etc, : DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3588208 i Not Applicabls
Zip - - Country ¥ zip et Country 5. Certicate of Status Desied. m/ ?ei.geoqm:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDWIG, PAMELA E I Street Address (P.O. Box Number is Mot Acceptable)
2062 BLUE VIEW COURT
NAVARRE FL 32566
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 _ul registered agent and tits it applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NQW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES .
TIE MGRM O pelete ITLE O change [ Addition
HAME LUDWIG, PAMELA E NAME
staeeT aooress | 2062 BLUE VIEW CT. STREET ADDRESS
CITY-5T-2Pp NAVARRE FL 32566 CITY-ST-2P
e MGRM ' Sl o Zonnngns T Eae g
NAME POE, GARY NAME R T e~ DA 01 2
n4/8a/01 THL e
staeeT aokess | 2062 BLUE VIEW CT. STREET ADDRESS A
crv-st-zr | NAVARRE FL 32568 — - - CITY-ST-2P . - e -
i "MGRM , O Delete ﬁ TiILE ' {1 Change (] Addition
NAME EOMONSON, ANDREW . NAME
sTREET ADDRESS | 220 ENGERT RD. STREET ADDRESS
CITY-ST-7P HIAWASSEE GA 30546 CITY-ST-2IP
TITLE MGRM O velats TITLE [ Change [ Addition
NAME CHURCHILL, NANCY NAME
street aobress | 227 TREE CREEK PKWY. STREET ALIGHESS
CITY-§T-2IP LAWRENCEVILLE GA 30043 CITY-ST-7IP P N
TME O Desete e Ma™ \ [ change  [Madition
NAME NAME wWe\sn )T VIR, D
STREET AGDRESS _ STREET ANDRESS %9.5 ™M Mar ‘0&.\6 r
CITY-ST- 2P CITY-ST-2P Lawmncgvf e G A SCI}“"-}
me Y O Delste TITLE ) change 7 Addition
NAME X NAME .
STREET ADDRESS i STREET ADDRESS
CY-S1-21p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is irug gand 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 thé riceiver or trustee empeivered to execute this report as requited by Chapter 608, Florida Statutes.

8350
G il Luduois 4 gl qoos  90-4ct

SIGNATURE ANDPTYPED OR PRINTED NAM wMEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #

dv 852000

—.CR2E083 (11/00)



