20%&,NIFORM BUSINESS REPOvRT (UBR)

DOCUMENT #

1. Entity Name

NADEN DEVELOPMENT CO. LL.C.

LOO000007665

OFJUN-8 PM 2: 4,6

. .
d; -
ABE(,RL 1ARY. OF STATE
L§
Principat Place of Business Mailing Address FALLAMASSEE, FLERIB, A
Y
8812 CROSSWOOD COURT 8812 CROSSWOOD COURT
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Plage of Business 3. Mailing Address ‘ mi'l” I” m“ "m "W "“' "m Ilm "m "m IWI I”I’ I’“ "n
- —SuteApt#etcs o " Sute Apt#ete. T o _DONOT WRITE IN THIS SPACE T
City & State City & State 4. FE! Nurnber Applied For
. q 6 (08% Z(ﬂ MNat Applicable
Zi Zi
LA 5 Country P Country 5. Certificate of Status Desired [ g’e ggq Ln::lgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
LABRAM, NANCY J Street Address (P.O. Box Number is Not Acceptable)
8812 CROSSWOOD COURT
RIVERVIEW FL 33569 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ , _
Signature, typed or printed name of registared agent and title if applicable. {NO'E: Registered Agent signature required when reinstating} DATE
i
‘ FELE Nowil! FEE IS $50 00
T T T ’ ake Cﬁé‘él'(‘l-"ﬂ“rbiﬂo‘De‘p“a'r‘t Thent of State T -
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e Pﬂ’r.‘a \oend O Delete MLE [JChange L] Addition
NAME PR nean L Bra NAME TOOOD4420367——101
STREETADDRESS |  BBIL. L8050t &b STREET ADBRESS ~UBS 14/ I_:l 1 -»:nl:l 1931--020
CITY-5T-ZP BuEruEws, Bl 23569 CITY-5T-2P sbkatl, 00 sk, 00
TITLE ViILE - Presibend O Delete TRE - [Jchange [ Addition
~NAME — DR yrrit-La BtA g —- e e = NAME - |~ e -
STREET ADDRESS £HLL € rossuocon Gl STREET ADDRESS
cmy-gr-2p © EveryEw . 2338LY CTY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE hange dition
Cio ] Aduiti
NAME NAME g
STREET ADDRESS y e STREEF ADDRESS |
GITY-ST-ZP ’ CITy-ST-21P -
TME 7 Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-5T-2P ,
e 3 Delata TLE [ change [ Addition
NAME T # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP\ L ! CHTY-ST-ZIP

SIGNATURE:

223 wf}*n lll}.\if: f“

. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accuraie 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 company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

Y4280/ K13 ~677-00%3

SIGNATURE ANDTVPED OFl FRI

HD HAI F SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Data Daytime Phone #

1

_ CR2E083 (11/00)




