2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004360

1. Entity Name

NAV INVESTMENT COMPANY LIMITED LIABILITY COMPANY \/

Principal Place of Business

5002 HABERSHAM LN
TAMPA FL 33619

-Mailing Address

5002 HABERSHAM LN
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90142 018 ****50.00

957082

WO

DO NOT WRITE IN THIS SPACE

kI

Fﬁ‘ﬁ! NAME OF SIGNTNG MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

City & State City & State 4. FEI Number 59-3637077 Applied For
Not Applicable
Zi Count Zi Count ) )
w eunty P ountry 5. Certificate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NA' TIL’ GEQ Street Address (P.O. Box Number is Not Acceptable)
5002 HABER SHAM LN
TAMPA Fl. 33619
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
Signaturs, typed o printad narme of registered agent and titla if applicable. {NOTE: Registered Apent signatura requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00 . _
TT T % mimmss s mome—smasm—=—| - Make Chieck Payablé fo Department of State | S = s e st e
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS “f10. ] i ADDITIONS / CHANGES
TIME MGR 7 Delete THTLE O changs (3 Addtion | 5
NAE NAVRATIL, GEORGE NAME A S
STREETADCRESS | 5002 HABERSHAM LN STREET ADDRESS ' 2
CITY-ST-ZiP TAMPA FL 33619 CITY-ST-2IP §
TITLE O belete TITLE {0 Change {1 Addition § &>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-21F -
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE 4 [ Delete TITLE [ Change  [] Acdition
NAME NAME J
STREET ADDRESS STAEET ADDRESS +
CITY-57-20P =1 CITY-S7-2IP '
TITLE { 7 Delete TITLE [ Change ] Addition | -~
’N_AME".::‘;:" — <z T ——== - =NAME = : = —= T— e ﬁ"’;":
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same loggf effect as if made under oath; that | am a managmg member or manager of the
limitet liability company or the recaiver o ROH etuired by Chapter 608, Florida Statute f
& Mesrse / 67/ Y 2 -bigy
SIGNATURE 2 KER«



