2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NASSIANCE HOLDINGS, L.C.

LO0O000001812

FILED

Principat Place of Business

4905 34TH STREET. SOUTH. STE. 368
ST. PETERSBURG FL 33714

Mailing Address

4905 34TH STREET. SQUTH. STE. 368
ST. PETERSBURG FL 33711

T "({ _}? o

2. Principal Place of Business

3. Mailing Address

1

01 FEB 13 PH 5: 00

MASSARI, DOMENIC L Il
601 S. FREMONT AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S S e e e e _ = @453;___'5(,-:;3,,39-0 - o ] INot Applicable_
Zi t i P
P Country Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33606 v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agem and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE Poreag, ey Dve e O3 Delete e [ Ghange [ Addition
SWVCN -
NAME Sviernee S8 NAME EDDDI_;IJ_?}‘#S"‘ =,
STREET ADDRESS | “£Mk_ ey @2 STREET ADDRESS _ -02/21 /01 --01031 =003 .
CITY-57-21P 2, Al looeD CITY-ST-2IP wikins, 00 skesn(, 00 . .
me” PTeCrey TS [ Delete L [l Change [ Addtion
NAME Tomel S oean T NAME .
- STREET ADDRESS: |~ el\ Dy _(olS fe, e~ Nosmeetenoress | .
om-sT-2P | fesqm Adasdhe ., T BRI < CITY-ST-2IP
TILE O Delete TITLE [JcChange [T Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP '
TmE O Delete TITLE ' [T change L3 Addition
NAME 4 NAME
STREET ATIRESS ) STREET ADDRESS
GITY-ST-4P CITY-ST-21P
me # [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

SIGNATURE: . =<l SN

saemruq( AND my? oR jmrrsn NANE OF SIENING MANAGING MEMBER, MANAGER,
- . L __a

AN

"\3*101

11. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated an 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 frustes empowered to execute this report as required by Chapter 608, Florida Statutes,

cwy-3on 356y

Date

Daytima Phone #

4v . 08100

e
_—

). _cregoss(100)_ ___ _




