2001 UNIFORM BUSINESS REPORT (UBR)

FILED
OIMAY 11 AM 9: 28

1. Entity Name

NEPCCO SYSTEMS, LLC.

DOCUMENT #  LO0000008650 |

SECRETARY OF STATE

Principal Place of Business |

2140 NE. 36TH AVENUE
OCALA FL 34470

Mailing Address

2140 NE. 36TH AVENUE
OCALA FL 34970

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AT

|
Suite, Apt. #, elc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3659284 Not Applicable
- : R i .
Zip Country Zip Country . 5. Corlificate of Status Desired d $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent ~ =~
Name - e -l } .
RODGERS' BRUCE M Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA STREET, SUITE 2700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘
Signature, typed or printad name of registered agent and tita if applicable. {NOTE: Registered Agent signature raquired when reinstating) | DATE
L . | OO o = ks A =1
ot T TR TTFILE NOWTT FEETS $5000 T =0B/03/01==01055==105

Make Check Payable to Department of State skl 00 seeext0 00

9. MANAGING MEMBERS / MEMBERS 10. R ADDITIONS { CHANGES
e . ) belete e Pres, CED ‘ (] change [ Addition
NAME NAME Potriete AL QD‘;; n SO
STREET ADDRESS , . STREETADDRESS | A 1| > AE D &T Wue
Patrick A. Robinson, Member
CITY-§T-2P ‘ OTY-5T-2IP Ocala , FL 34y o
TIME 1 Detete l TITLE tro 0 [Jctange [ Addition
NAME HAME Mamn = ‘M-;‘-ﬂ
STREETAOORESS | ) smeeraveess | ado A6 3612 e
orvsstze | A -an &N__El-,_e_rfe' _Edfﬂbe}:’_ o Qovstwe | oe ey L 3YYT
TILE_ L . Ooeets. _fme .| T T T [enangs~ -] Adition
NAME NAME
STREET ADBRESS ' STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P - CITY-ST-2p
TITLE [ Delete TITLE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CiTY-57-2IP

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and gccurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pé a ed to execute this report as requirect by Chapter 608, Florida Statutes.

SIGNATURE: "L’égﬁy ‘// // p¢ . S$2-9b7- 7482

- L e - - } e
SIGNATURE AND TYPED OR PRINGED NAME ’6F SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date . ‘ Daytime Phone #




