2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #. /_p20000 0/0 6

/99

NEKT LEVEL Féod uarxmrs L LLl

Principal Place of Business

Mailing Address

2. Principal Place of Business

/900 L LRDES LD

3. Mailing Address

Suite, Apt. #, etc.

SwiTE  H3D

Suite, Apt. #, etc.

FILED

01 SEP 12 PHIZ: 7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

tate City & State

City a4 FE( Number Applied For
OM /Z% 4/ FL S- /0 7087 Not Applicable
Country Zip Country y $5 00 Additional
3 f " ;
?.'?5? / PﬂL/f M 5. Certificate of Status Desired 0 Fos Required
- —~—6:“Name and Address of Current Registered Agont ——— = — e e |—= = - ez - wn <-e—n7.-Name and Address of New Registored Agent— — oo |en
Name

STEVEN SCILRLITH
2300 GCL4DEL L0 Sozg
Locg 2wor), 2. 3743/

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

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

Signature, typed o printed name of registered agent and tile il applicable.

(NOTE: Regtsiersd Agenl slgnaluvs required when vsmstallng) DATE

FELE NOWH! FEEIS $50 0
Make Check P yable to De

9. MANAGING MEMBERS/MEMBEHS 10. ADDITIONS / CHANGES _
TITLE Bt A 20, [ pelete TME Cichenge  [] Addition | S
NAVE rTRoN L SLEY navE =y
STREETADDRESS | /> (ol Coce il Lrd Ll Dl STREET ADDRESS 2
OV-ST2P | 67 s ioceSTIVE | L CITY-§T-2P ﬁ
TLE O Delete THLE [ Change [ Addition té
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P IR I I T T
me | [ Delete T T =097 2570 T ~~ DI oie-—JTJr3adtion
NAME N wewdS0 00 el 00

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-§1-21P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-2P

TiLe 1 Detete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TIRLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ARRESS STREET ADDRESS

oITY-STAP CITV-$T-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 effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee is report as required by Chapter 608, Florida, Statutes.

V
S|GNATUREF/V‘/*">

PN ZEPSLEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RS

R, OR AUTHORI

TATIVE

o/tloy
Date

Daytime Phona #




