2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

P
DOCUMENT #
DOCUMENT # L 00000009924 Secretary of State
ok e ok ok
NAIL & HAMMEH, LLC 01-16-2002 20244 020 50.00
Principal Piace of Business Mailing Address
913 NIXON LANE 913 NIXON LANE
PORT QRANGE FL 32119 PORT ORANGE FL 32119
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ _ NOT APPLICABLE Not Appioabia
Zip . Country Zip Country 5. Certificate of Status Desired H| §5.00 Additional
— - . —— - . - I -l “ - - ee Required - | .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
PYLE, MICHAEL A ,
! Street Address {P.C. 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 registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of ragistared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TE MEM O Detete TIMLE [Jchange [ Addition
NAME GROUETTE, DONALD NAME
STREETACDRESS | 913 NIXON LANE STREET ADDRESS
CITY-ST-2IP Pom ORANGE FL 32119 CITY-ST-21P
TITLE O pelete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_onmy-st-ze | . e o L1 U .
TITLE 7 Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. I further centify that the information
indicated on this report is frue and accurate 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 Iver or trustee empowerag to-pxecute this report as requirad by Chapter 608, Florida Statutes.

////4/4 2 3Pl §6/8

Date Daytime Phore #

A A
SIGNATURE: ;,TF

SIGNATUAE AND TYPED OR PARINTED NAME OF M. MANAGER, OR AUTHORIZED REPRESENYATIVE

LTI ]

CR2E083 (9/01)



