2001 UNiFORM BUSINESS REPORT (UBR)

R
DOCUMENT # 00000006612 ’
1. Entity Name
NEST EGG, LLC ' £ LED
Principal Place of Business Mailing Address 01 JUN 2 5 AN a’ a 7
810 10TH AVENUE WEST 810 10TH AVENUE WEST ; i
LDY A o
PALMETTO FL 34221 PALMETTO FL 34221 SECRETARY OF STATE
TALLAHASS :
2. Principal Place of Business 3. Mailing Addrass | 'I I " I“ ' ' Illll Illll I|”| '“II I"l’ l|||| “” ’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip | County Zp Country 5. Certificate of Status Desired [ fg-ggqt‘::’eﬂ“ma'
. . _ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e e w e n s e [ NAMG ~ oo e S ._.—'}‘ EEECE ISR S~ S
N l ]
CARLSON, GEORGE B JR Street Address (P.O. Box Number is Not Acceptable)
810 10TH AVENUE WEST
PALMETTO FL 34221
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

» ~
SIGNATURE G J/‘ %’ 0/
Signature, typs printed name of registered agegtand title if applicable. ored Agent signatura required whan Hnsiau‘ng) : " DATE ]
FILE NOW!! FEE IS $50.00 FOoOo4a4E=25 7 ——0
Make Check Payable to Department of State ~07/03/01--01007--026
xS0 00 ssokskS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE Quowat ' [ pelete THLE [Jchange [ Addition
NAME Geo 8 CW(%VL.& NAME
STREETADORESS | R (O ot ﬂ\k’_ W STREET ADCRESS
CITY-S]- 2P RBliatto B 3422 CITY-5T-7P
TITLE ] ' [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2IP CITY-ST-21P
L THLE P 1 -IJTI_.E _— el e e o mrd e o[- Change- =[] Addition=
TNAME T NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-1P : GITY-§1-21P
TITLE [ Delete TILE [J Change [ Addition
NAME ’ . NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P [
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
smsmnﬂngsss STREET ADDRESS
CITY-§7-Z : CITY-ST-2IP :
TLE “ 1 Delete TILE | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I 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 member or manager of the
limited tiability company or the receiver or trustes empowered to execute this report as required by Chapter €08, Florida Statutes.

i
SIGNATURE: @@o%ag”cw{%ﬁf T Vi %& ﬁ/tﬁ/f’( (07554503

= .
all i
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANMAGER, OR AURHORIZED REPRES VE Daytifhe Phone #

4 ZeL1200

CR2E083 (11/00) -

——



