2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009924 s {ED
NAIL & HAMMER, LLC F
_ 01 FEB26 AHIIEOT
Principal Place of Business Mailing Address
~TARY OF STAlL
313 NIXON LANE 913 NIXON LANE SECHETAR ORIDA
PORT ORANGE FL 32119 PORT ORANGE FL 32119 TALL AHASSEE FL
S I AR
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number y Applied For
! \/ l H' Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired a fese-ggq L::}ged‘;lional

-.6...Name and Address of Current Régisterad Agent.. ..

—_— e

S -7 Name and Address of New.Reglstered Agent ” _ 7. _

Name

4 5912000

PYLE' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)

1265 W. GRANADA BLVD., SUITE 1 : :

ORMOND BEACH FL 32174

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
Signatura, typed of printed name of registeted agent and tte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
S R ICE NOWTIT FEEIS 35000 =
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. - : ADDITIONS JCHANGES
TITLE Moy 1 Delete TILE [ change [ Addition | S
NAME ‘Do(md P G(O‘J—QX\ . : MAME E
STREETADDRESS [ 13 Y3 X on LANE STREET ADDRESS @
-S| Dok Ovanog 3( ocida 32419 CITY-§T-20P &
TITLE [ Delete i TITLE [Jchange [ Acdition %
e NAME SOONDS T YogRnh - —5
STREET ADDRESS STREET ADDRESS "'UL_'.* L' ! g ﬂ]. —— n 1 nlq__[il i l
by -ST-2P e o s - . oIy ST-2P o et D0 dekst0 0L -
e ) T 1 Delete TE ' = T O change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P /
TILE . o 7 pelete TTLE [ change [ Addition
NAME B NAME
STREET ABDRESS STREET ADDRESS
CITY-5T:2P CITY-ST-2IP
mE [ celets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-

11. | hereby certify that the info
indicated on this report ¢
limited liability compan

el receiver or trustee em| ered to execute

SIGNATURE:

Qi 2y ,:;/'{/ ﬂc.uc',l/‘ﬂﬁ:

this report as requrrect by Chapter 608, Florida Statutes.

(/2¢/s1

mpation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes,  further certify that the information
e\and accurate and that m%vmgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

P78 7¢/-2 512

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Dale

Daytime Phone #




