2001 UNIFORM BUSINESS REPCORT (UBR) -

DOCUMENT #

1. Entity Name

NEXSTAGE LLC

LOO000010140

01 HAY -1 AMH: 10

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Mailing Address
26407 BRICK LANE

Principal Place of Business

26407 BRICK LANE
BONITA SPRINGS FL 34134

BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE H 'H@

U TEAU TSR R RIOEOE

City & State - Gity & State ) 4. FEl Number . Applied For
_ ﬁé % Not Applicable
Zi Count Zi
P i v i Country 5. Certificate of Status Desired | $5 00 Additional
| Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

DEGENNARO, MICHAEL
26407 BRICK LANE
BONITA SPRINGS FL 34134

Straet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE Registerad Agent ;‘gnaww req’uired when reinstating) DATE
It i
FILE Nj l]W!!! FEE I $50.00
Make Check: PI Tb!:e to Depﬁnment of State
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS /] CHANGES .
ThLE /l/[,‘f/ﬁg}e 3 Detete TILE M{I’JM [ Ghange mddilian
e | DECERNIRD MU HAE L NAME DECErWIRG, [T/EHAEL
STREET ADDRESS STREET ADDAFSS A0 7 4 W LAvE
L7 e e/ £3R. / K LA RE
ot X Ao 77 _{)C’/{’//\/(.S‘ n, 343 | st ONITE SPRIVES [ L FefFef
TITLE [ Delete TIMLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
_eT- L-DUD[J'q“c_.. rS15E——4
ary-ST-2P omy-sT-28 e L BVTRE DO L K By IO K B
TILE (O Delete TILE :* *;;,—? i w%rajﬁﬁmnn
b
NAME NAME SR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE CJ Change ] Addition
NAME ‘1 NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for *he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and
limited liability cornpany or the r

SIGNATURE:

[
vy |

1 Fat

curate and that my signature shall have tie same legal effact as if made under oath; that | am a managing member or manager of the
xecute this r.:port as required by Chapter 608, Florida Statutes.

K- 4 fly 203 3/5//0

SIGMATURE AND TYPED OR PRINTED P‘II.E OF SIGNING MANAGING MEMSER, MAN/GER, OR AH'I’HORIZED REPRESENTATIVE

Date Daytime Phone #

4 9221200

W

CR2E083 (11/00}



