2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # LOO000005557 -~ FILED
1, Entity Name
NATIONAL ADMINISTRATIVE SERVICES, LLC 01 APR 26 PM 5: 45
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH SSEE, FLGF{]DA
947 SE. CENTRAL PKWY ' 947 S.E. CENTRAL PKWY
STUART FL 34934 STUART FL 34994
e N R ER TR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) ‘ D ﬂ_“"‘ %"\ lo \ ""\ O Not Applicable
Zip Country %ip Country 5. Certificate of Status Desired O ?i'ggq l‘ﬁg:ci!“"”m
T ""6,"Name'and Address of Current Regiatered Agent - 7. Name and Address of N-ew Rég_list_erédkiaej'lt‘ -
. ‘ Name
NOLEN’ R. HARVEY . s ' ) Straet Aadress (P.O. Box Number is Not Accep.table)
1381 S.W. EAGLE NEST WAY
PALM CITY FL 34980
City FL Zip Code

8. The above narhed entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed o printed name of registared agent and titla if applicatle, (NOTE: Registered Agant signature required when reinstating) DATE
1
e e ez ze R E-NOWHLEEEIS . $50.00-c oo |- . -
Make Check Payable to Department of State
9, v, . omm. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE d [ Delete TITLE ' [ Change [ Addition
NAM PRESIDENT : NAME
g R. HARVEY NOLEN

STREET ADDRESS- 047 SE CENTRAL PARKWAY STREET ADDRESS
ciy-sT-ap - STUART FL 34994 CITY-ST-2ZIP
TIRE CJ Delet T i [ Change [ Addition
e Nawe 00004193893 -5
STREET ADDRESS STREET ADDRESS : _%g?' i J}Dlﬁl‘m 10T
CITY-ST-2IP - - . v e . CITY-ST-ZP - . I I T 7 5 S a
TITLE _ ' O Deiete TME ' " [change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS '
GITY-$T-7P - el CITY-ST-2IP
TITLE 1 Delete TNLE {Jchange [ Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e T belete TLE .[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP . CITY-ST-ZIP ‘
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that tha information
indicated on this report is trus andiaccurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I | 2862
LUl LPmeml\h\m ?";/6/4/ S& =75/ g

SIINING MANAGING. MEMBEH, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytima Prone # :

4v 8598200

CR2E083 (11/00)

~




