2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000007074 -~ FILED
1. Entity Name '
NES OVERSEAS USA, LLC 0} APR26 PH L4: 19
' - - - L
‘SLf RETARY OF STATE
Principal Place of Business Mailing Address * ﬂ\ r{,ﬂ ‘3 l‘_ L FL OR | p Inﬁ
1155 SOUTH SEMORAN BLVD. 1155 SOUTH SEMORAN BLVD. I
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address | '"“I"I" III" lm Ilm ||”| "m m" IIN ||I” II"H"“ |||| m’
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M
City & State City & State 4. FEINumber = i Applied For
bq - ‘365“333 : Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T~ - i Name - - .- s | -
ROWI'ANDS' ANDREW Street Address (P.C. Box Number is Not Acceptable) !
1155 SOUTH SEMORAN BLVD. .
WINTER PARK FL 32792 |
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i
I
SIGNATURE __ i i — - _ - — !
Signaturs, typad or printed nama of registarad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
o e AEIL E-NOWIL-FFE 18 . $50.00: ..o -] - - : - ————
Make Check Payable to Department of State |
]
9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
TIMLE ) v reo\oci O Delete TITLE D Change [ Addition
NAME An&m.. “LOJA'\AS HAME i
STREET ADDRESS [ 14SS Seaw B\A STREET ADDRESS '
oS-z | A vgheRe Pﬂf‘k ,F L 32?“1 CITY-ST-2P |
TILE O petete TILE O change (7 Addition
NAME NAME !
d:. - — —
STREET ADDRESS , STREET AODRESS ~ D D D ir-_—-lfq' 1 3 4 1 B 3 8
CiTY-ST-2IP ' : CITY-ST-ZIP ~15; ID*IDI ~~[1 1 1 _"'{'DB
me_ | i ) 1 Deete - TME :
NAME NAME
STHEET ADDRESS : STREET ACDRESS |
CITY-§T-2IP CITY-ST-21P .
TLE A7, O Delete TITLE {Tcrange [ Addition
NME A} NAME
STREET ADDRESS ._.l STREET ADDRESS
cmv-st-zp T - CHTY-ST-2IP ’ |
TmE : L1 Celete TITLE [J change [ Addition
NAME * § tame o !
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP :
TS 1 Delete e [ Change () Addition
NAME NAME :
STREE], JDRESS STREET ADDRESS
ciry-st-zp CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 corpany or the receiver or frustee empowered {0 execute thls report as required by Chapter 808, Florida Statutes.

' SIGNATURE: 3/26/0\ 407 68\ 6620.

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOARZED REPRESENTATIVE Date Daytime Phone #

4V 6215200

CR2E083 (11/00)



