FILED

-—n
7

¥ ecretary of State

04-24-2003 90038 041 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L00000007335
1., Entity Nam&
NECO ASSOCIATES LLC 30059660
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY. STE 300 18805 DUQUESNE DR.
ATTN: MARK HANKINS ATTN: MARK HANKINS
TAMPA, FL 33637 LAKE WORTH, FL 33467
TR SR (TP
Suite, Apt. K, etc. Suite, Apt. #, elg. ] CHECK HERE IF MAKING GHANGES
Cy & State City & Si1ate 4, FEl Number Appliad For
X | Hot Applicable
Zp County Zip Country 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
] Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY. STE 300 r Streel Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL I Zip Coae

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and zccep!
the obligalions of registerad agent.

SIGNATURE

Sagnaiu, WpOUAT piined 0ama of MY 3gani an Lk { applicabia {NOTE: Fagitarad Agd nl$iynaiud uuinau whan Rinslaung) OATE

9. MARAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES ]
TtLE MGR O Delese TILE [ Charge [ Addiion
HANE BONCAMPER, IRVIN NAIE

SIREEVADDRESS | 22 CAYON ST W BASSETERRE SYREEY ADDRESS

CMy-s1-2ik BASSETERRE, ST. KITTS, WI CiTv.s1-2P

T : J Delee Tine O Change [ Addition
HAME HAME

STREEY AUFESS : STREET ADDRESS

cmy-s1-28 Cifv-s1.28

"I O veee Ime [ Change [ Addition
NAME HAME

SIREE] ADLRESS SIREEN ADDRESS

coy-S1-21p . CIT-51-20F

e O Delete e [ Ctange [ Aduitian
UANE NAME

STREET ADDRESS SINEET ADDRESS

ev-51-21p CITY.ST-2P

e O Delete TiILE [ Crenge [ Addition
HAME RANE

STREET AODRESS STREET ADDRESS

ohy-s1-21P ¢tV -51-21p

T1LE [ Delete TLE [ Crange ] Adaition
HaME HeME
 STREETADDRESS SIREET ADDRESS

LAY-5T-21P CIY .sY.hp

11, | heraby certify that the information supplied with this filing does not gualify for the exemplion Siated in Section 119.07(3)i), Florida Statutes ) further centify that the mformatlon
indicated on this repot js true ang aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manages of the
limited lizkility company or the recaiver or trustes empowerad 10 exscute this repon as required by Chapter 608, Floarida Statutes,

SIGNATURE: &E‘*MPM/\-—— IRVIN BONCAMPER | MANAGER 03/2‘-/&03 $00- 351~ 23

SIGNATURE ﬁprn OR PRNTED NAME OF SKINHG MANAGING MEMBER, NANAGER, OR AUTHORZED REPRESENTATIVE Dzytind Frona

Apr 24,2003 8:00 am

CR2E083 (10/02)



