2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006146 FILED

1. Entity Name
NOMOUND ONSITE SERVICES, LL.C. | 01 APR 23 PH 3: 58
: ‘ OF STATE
Principal Place of Businass Mailing Address T&FF%E{LAQRS\"FE f' LUR!UA
108 FRANKLAND ROAD 4698-FRARKCARD ROAD
TAMPA FL 33629 TAMPAFLII629

e (L

2. Principal Place of Business
Pso Y ﬂ?( ‘ 8 SA" ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' _ - AMPRA, FL- $9-853i4239 Not Applicable
Zip Country Zip ' Country " . $5.00 Additional
22,4, 7'9 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, FIELDS, WARD, EMMANUEL, SMITH & C

Straet Address (P.O. Box Number is Not Accepiable)

ONE HARBOUR PLACE, SUITE 500
TAMPA FL 33602

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 :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required M‘terl rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MP,NQ Loy NW WieYWeSoe O Deler TITLE O change  [J Addition
NAME Favi G BEve— NAME
STREET ADDRESS D28 FeaNkLovD RRAD STREET ADDRESS
GITY-5T-20P TPl FL- 33627 oITY-§T-2P
TTLE VIoE PLes i e’h-r‘T" 4 Ead Qo L petete TITLE ‘ Clchange [ Addition
A o T . - — e
oot PowL C - oot e EDD004 1347 FE—- O
STREET ADDRESS ZHLZ 3’1‘ 5 o Suan @ . STREET ADDRESS -15/03/01--01122--024
CITY-ST-2IP w ) pp —é . 33 (e TS ) CITY-ST-ZIP w*?nn 0t *'*Eiﬁirn DD
TILE O petete TITLE . [l change ] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TILE ' (] Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST-2IP
et O pelete TLE [ Change  [J Audition
NAME , NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ palete TITLE O change  [J Additicn
NAME I R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company cor the reeeiver or trugtee empowered to execute this report as required by Chapter 608, Florida Staiules

SIGNATURE: FLOUIRED A— -0\ Biz-251-585L

SIGNATURE AND TYPED OR FHINTED,NAHE oF ShNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phora #

2e08iMM

A

CR2ED83 (11/00)



