|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

|

LOO0O00002495

NAS;SAU COMMERCIAL PROPERTIES LLC

Princiéal Place of Business
2855 pCEAN DRIVE
FERNANDINA BEACH FL 32054

Mailing Address
2855 OCEAN DRIVE
+ FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suitle. Apt. #, etc.

Suite, Apt. #, efc.

b
~

—6¥91000 -

FILED
OI FEB 14 AM 7:57

SECKETARY OF STATE
TALLARASSEE, FLORIDA

UM

DO NOT WRITE IN THIS SPACE '

SRS, | &

City & State

City & State 4, FEi Number Applied For
SG-363 /5.2y Not Applicable
Zi Count Zi I . !
ol . auntry , 0 Cc.)un Y R 5. Certificate of Status Desired 3 $500 ﬁ.\ddmonal .
; [ETR - . .- . — s = S PP Fee Required <
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
P AT
ETERS' ROBE Street Address (P.O. Box Number is Not Acceptable)
2855 OCEAN DRIVE .
FERNANDINA BEACH FL 32034
City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
!
!
SIGNATURE ‘
| Signature, typed or printed name of registerad agert and litle if applicable, (NOTE: Registersd Agent signatura requirad when rainstating) DATE
!
| FILE NOWI1!! FEE IS $50.00
i Make Check Payable to Department of State
9. | MANAGING MEMBERS /MEMBERS J 10 ADDITIONS /CHANGES A
TITLE I m:e(\-l— ete s , membea_ [ Deste TILE : [ Change [ Addition g}l
NAME | NAME =i
smeeraporess | R BSS Olean £ STREET ADDRESS 2
ov-s-ze | R namdierten. Bef~ EC 32024 anvsioe 3 |
: : S
: e ition | &€
'::;EE [ ‘JOdﬂ Pev’-ﬁ/j MEinhen [ Delete ::;i [ Change L] Adition | &
¢
~ STREET ADDRESS |- 3 &5 S DL 2 A . | smeET nosess ]
ov-st2p | Lot sgiclene. B FC X 202¢" “Lorvstae” B T P
me ! 7 ~ O pelete e — : _ e [ Agdition !
e Sebe Pi*eg 52,«‘“@"4”‘ | L L W I I b s il
; I AT == e :
STREET A!IJDHESS ?__‘9 /8 W STREET ADDRESS s ! h;‘_ I_Jl o UI 1 1j ) 91 4 = :
CiTy-s7-2P { (é"f‘oﬂl 6"9 3/ 749/ CITY-ST-ZIP Bt S| *%#**:.D . {”_l i
Tme ! 3 peletz TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm;v ST- :7.IP IﬁTY-ST-ZIP
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET Al'.l)DHESS STREET ADDRESS !
CiyY-57-2P CITY-ST-2IP .
I
TITLE J (7 Delete TITLE [l change [ Addilion \
NAME ! NAME - |
STREET A[?URESS STREET ADDRESS
CrTY-ST-2P I CITY-57-2IP
11. | héreby 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 cath; that | am a managing member or manager of the
]im?ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !
i i I
) =N Y] g .
SIGNATURE: L - 2-%-0 | 904 49/ 083 |
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥ i
H




