2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.L. NIRO, L.C.

LOO000006372

Principal Place of Business

1719 8. CO. HWY, 333
SANTA ROSA BEACH FL 32459

Mailing Address

1719 S. CO. HWY. 393
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

e

'Clly & Stata_

Suite,

A{n. #, etc.

= -City'& State™ T~

FILED
Feb 07,2002 8:00 am °
Secretary of State

02-07-2002 90173 009 **%*50.00

MU

DO NOT WRITE IN THIS SPACE

I

el e

4:- FEI'Number=™ .6—5?'6_1 2045 —_— - -

S At

Applied For « |~
Nat Applicable

76 Roya k. '2T. Rasa Bl AL

0O $5.00 additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

%er-’ 45T “U. s a |3t4s1 | TR

6. Name and Address of Current Reglstered Agent

Name ,‘ C w
Street Adgress (P.O. Box Number is Not Acceptable)

Zip Code

NICHOLAS, LANCE G
1719 S. CO. HWY. 393
SANTA ROSA BEACH FL 32459

i FL

its registered office or registered agent, or both, in the State of Florida.

(holds  Mea 4 /gzg /o2

8. The above named entity submits this statement for the purpose of changi
{NOTE: Remstered Agent signature requirgd when reinsta

SIGNATUR% Z AN(S
ature, typed of pri of registerad agent and title if applicabie.
FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

CR2ZE083 {9/01)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TimE MGRM 3 Delete Time [ Change £ Additicn
NAME ROTTNER, MICHAEL L NAME
STREET ADDAESS | 3360 MERGANSER LANE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CITY-5T-2IP
TITLE MGRM [ Delete TILE [JChange  [J Addition
NAME NICHOLAS, LANCE G NAME
STREET ADDRESS | 1719 S. CO. HWY. 393 STREET ADDRESS
TCY-ST-2P L~ SANTA"ROSA BEACH Flr32459 ~ - -~ ——J} omvestze e e - . B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GTY-STZP CITY-ST-21P
-'TIT!.E-;,, - [ pelete THTLE [ cChange [ Addition
NAME NAME
'STREET ADDRESS STAEET ADDRESS
CITY-STyP CITY-5T-ZIP
TTLE : 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TMLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ErY-5T-7P CITY-5T-21P

11, | hereby certify that the |r|format|on 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 cath; that | am a managing mergber or maiager of the

limitad liability company or the receiver or trustee empowered to exscute this report as requirad by Chapter 608, Florida Statutes.
= APt Dlﬂ ‘ AL
= RE /,, &2 Nich? Mans<ts” |0
Dayt\ma Phune#

D OR PRINTED NAME OF SIGNING MANAGING rMBEa, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNA




