| DOCUMENT # L.0000C00F535

1 1. Enlly Name

. o - ol SECRF,{;?,EB
2001 UNIFORM BUSINESS REPORT (UBR) IVisio u;-’(;;q,gf'gf TATE

013ep o9 Wiz g
NECO ASSOCIATES LLC

' Principal Piace of Business Mailing Add:ess
i 1221 BRICKELL AVE. STE. 900 1221 BRICKELL AVE. STE. 900

g

4000045128454 ——1

MIAMI, FL 33131 MIAMI, FL 33131 ~10/01/01--01073~-025 ‘
2. Principal Place of Business 3. Malirg Address *‘****55- DD ’“"***55- DB S
1221 BRICKELL AVE. STE. 900 1221 BRICKELL. AVE. STE. 900 )
Suite. Apl. #, elc. Suite, Apt. #, EC. DO NOT WRITE [N THIS SPACE
CiO MARK HANKINS C/O MARK HANKINS
City & Stale City & State . 4. FEI Number o Applied For
MIAMI, FL MIAMI, FL Applied For . |Net Applicable
Zi Courtry Zip Country - : '$5.00 additional
| 33131 - ~ 33131 .. 7 T .| 5 Geiticate of Stais Desirec C = Feo Requires -2 o
§. Name and of Current Reg Agent 1. Name and Address of New Registered Agent
. Narre
FLORIDA TNCORPORATORS, [NC. .
1221 BRICKELL AVE. STE $00 Streat Azztess (P.O. Box Nurber is Not Acceptable)
AQAND Fl.
33131 us - -
City FL ’ Zip Sode
8. The alova named entity submils this staterent fer the purpose of changing its regisiered offize or registered agent, of both, i, the Siate of Florida.
IGNATUJRE.
S b SgnalLm, lyded ¢f prets femo of rogixirec agent ard e If acgicabre. TNOTE: Reg=iaiad A GEnl SENIire fEQuts when 18 £a91g) BATE
T T T e T v . -
. L 13 TLE-NOWI! FEE 1S $56.00 | = -
. TM?k Chieck Payable to Dopartment of State )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e ] O peete rE MGR CJcharge (R addiin | S
nelze NAME BONCAMPER , IRVIN T
STRZET ACSRESS smeaconss | 22 CAYON STREET TBASSETEARE 2
onY-§i- 20 : oS ST KITTS WEST IMDIES i
Tme O eelae TME O cange [ Addtiion %
A . B R
STRZET ADGRESS STREET AEDAESS
CmY-53-719 CY-§7-2P
s Cloeete - f T2 O Charge [T Additiaa
RaME NANE . )
STREE] ADDRZSS STREET ADORESS :
I R T N SN e N T & S - S - o e -
Ep O Jeete ms Cdchenge (T Additon
WAME NAME .
STRET ADCRESS - SIREET ADCRESS
arv-§1-ze . Cliy-ST-ZP
TLE 73 deiete TIE crage [ Acditon
BAME HAME
STREET ADGRESS STREET ACORESS
ary-s1.29 cITY-57-22 .
e ' . i wILE Cicrange [ Addition
NANE MAPZE
SR QORESS STRZET ADSRESS
e oY-§T. 2 !
11. Lrereby certify that the informaticn supplied with this liing deas not qualify {or the exemption stated 18 Secticn 119.67(3Xi), Flerica Statutas. | further certi’y that the Infarmaticn
7 dicated on this report is frve and sccurate ard that my sigaature shall have the same lagal effect as if made Lnder oatf; tha: | am a managing member or manager of the . .
1nited liabil:ry company or the receiver or trustes empowerea to executs this repart as required by Chagter 608, Fiorida Statules.
| SIGNATURE:
L SIGNATURE AND Drare Prece #




