i

2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  LOO000004360  FILED

1. Entity Name

NAV INVESTMENT COMPANY LIMITED UABILITY COMPANY

Qi APR 18 PM 2: L8
SECRETARY OF STATE

Principal Place of Business Mailing Address - | oo
B406-PARKWOODBI VD - PARKWOODBLVD : ‘”*\L.L:'}\&'i.!%dbi.a.- FLGR!DA
LARGOFL 33777 LARGO-F33T7T
e N D T
5002, H4beRSHAM | Boo2 HABERSHAM L/ . :
Suite, Apt #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
P ' o
City & State City & State 4. FEI Number Applied For
ramps  FL- TAMSA | FL- 59-3637077 2301)2 Not Applicabis
Zi 0 . Country Zip o | _Country ) - . ) 5.00 Additional
/;] % .19 e - 3 3 = Iﬂ_ o 8. Coertificate of Status Desired O Eae Hequirecll ona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name .

~ NAVRATIL, GEORGE

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

"~

“ raneq L5/

7
its registerad office or registeret agent, or both, in the State of Florida.

~4//54/ _
/o

8. The above named entity subrpitsThis statel for the purpose of ch

SIGNATURE Wmﬁd uyﬂ(edfﬁmeul registered agent and tite il applicabls. (NOTE: Registered Agant signaiure required when reinstating)
" SOG4y rHElas—5%
v i -
FILE NOW!!! FEE IS $50.00 04425701 -1 073--020
Make Check Payable to Department of State RS, 00 kS, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE ] O Delate MLE et EN- MAY4B82_ O Change [ Adaition
e - we | 6E0RGE NAVRATI L
STREET ADORESS WS | G o0 } H @ ER SH A L_n( .
- .y ER SH
CIY-51-2P . CITY-57-2IP =YY y, A %é / q
Time [J Delets Tme Y {7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-ST-21P ST J owv-srze . : —
TLE ) : [ Dalete TIE ' ) [Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _ CITY-ST-2P )
TITLE ] vetete TIE [Jchange 7] Addition
NAME \ NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TILE ‘*‘ [ Detate TITLE . [Jchange  [J Addition
NAME <, RAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-70P
TIMLE 1 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th 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 pptrustee empowased to execute this repo required by Chapter 608, Florida Statutes.

Zo ARy 4 'jfoi"//ﬂ [ (23] 24p-6305

NING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /nynme Phone #

SIGNATURE:

SIGNATURE A}

[ b sl

)

CR2E083 {11/00)



