2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006288 FILED
. Entity Name
THE NATIONAL FINANCIAL ENGINEERING ALLIANCE, LLC 01 Ap R23 PH L: 08
~__Sfll.::'cfr:\,E.n-'s\RY T T
Principal Place of Business Mailing Address f-ﬂ- L f_ A HA S SEE(ijE Ej?ﬁ}—gf-\
13577 FEATHERSOUND DR.. SUITE 100 13577 FEATHERSOUND DR.. SUITE 100 W
CLEARWATER FL 33762 CLEARWATER FL 33762
— S— AR AT NG BRI
Suite, Apt. #, etc. Suite, Apt. #, et;. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
gq - afo go &3 2. : Not Applicable
~ &P | cewnty .~ | T Country 5. Certificate of Status Desiied —— [J g;ggq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
GHEGORY‘ NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
13577 FEATHERSOUND DR., SUITE 100
CLEARWATER FL 33762
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.

bido g £ Coy ny‘?‘/'%”% 5//{"//

SIGNATURE - -
{NOTE: Registerad Agent signature required when reingtatin

/ V - ‘ L7
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS “§ 10. ~— ADDITIONS/CHANGES

- — - f/ .
TITLE MGR O Delete TITLES(%( e fz(r"e fg* / ay Jnee” O Change ﬁAddmon
NAME GREGORY, NICHOLAS NAM 57 Line
steeeT aporess | 13577 FEATHERSOUND DR., SUITE 100 STREET ADORESS |37 a4y ~2p
onv-st.ze | CLEARWATER FL 33762 avsiwe | Cllrrn g7y f2. 39057
me O Delete ™, L Va-7ndy T COonnge & adotion
NAME €rere- wik 73/ Farings oy
STREET ADDRESS STREET ADDRESS jff; Cryrie/ Cowr? 7. 7
e S G Aarber A2 Trelr
TTLE ﬁﬁm O] Delets L < » [ Change [ Acdtion
NAME . NAME - oy O e
STREET ADDRESS STREET ADDRESS 1 I:I Cl !:_I:I]l'- ;f&if;ﬂ-ﬁ.__ﬁﬁl.]‘g}'ﬂ 1 2 e
o sr-2¢ w5120 et O sl (0
TImLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ etete TITLE [ cChange [ Addition
NAME NAME
STN‘EET ADORESS STREET ADDHESS’
CIT‘{;sT—ZlP ) CITY-5T-2IF
TLE ' (] Deiete TMLE ) change [ Addition
KNAME NAME ,
STREET ADORESS STREET ADDRESS
OMY-ST-ZP OITY-ST-2F

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 lability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s, Fal) 2053

AGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING

MEMBERA

ALARLNN

CR2E083 (11/00)



