2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT.# LOO000001812 ecretary of State
1. Entity Name 04-07-2003 90609 046 ****50.00
NASSIANCE HOLDINGS, L.C.
Principal Place of Business Mailing Address
4905 34TH STREET, SOUTH. STE. 368 4905 34TH STREET. SOUTH. STE. 368
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
T | IR
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  BO-3676320 _|Applied For
Not Applicable
P 7 Coutyy | & | ooy 5. Certificats of Status Desired. ___ Ds—igfggqlﬁ?:ét—@-ﬂ:@:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, SUZANNE
4905 34TH STREET SOUTH, #368 Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33711
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. 1 am familiar with, and accept

the obligatiw agent. §a ‘
SIGNATURE - C— dfl {6 b

{ Signature, ty}ed ur}trinted name of registarad agJim and e if 2pplicable. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MD O pelete TITLE i [C) change ] Addition
NAME SLOAN, SUZANNE NAME '
sreet aooress | 1966 KLINE PLACE STREET ADDRESS
CITY-ST-2IP RAHWAY NJ 03065 CITY-$T-2IP
TIILE MD O pelete TITLE : [ Change ] Addition
NAME STEIN, DANIEL S NAME
stReeT anoress | 413 6TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP TIERRAVERDE FL33715_.. . _ .. o pemest2e | oo
TITLE . 7 Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP GITY-51-2IP
TINLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-81-21
TITLE [ pelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
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 shalt 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 empowered to execute this report as required by Chapter 608, Florida Statutes.
~ L PTTF b i el =Nt FEs o0
SIGNATURE: X\ 2tall ”M GIRED Holoz, %07 10Ul
SIGNATURE W&rﬂﬂsn NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




