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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

i

DOCUMENT # LO0000013082 SR . 05
1. Ertity Narme K 03-05-2002 90055 017 50.00
NUNYA, LLC
Principal Place of Business Maiting Address
2281 SNOOX DRIVE 220 SNOOX DRIVE T T
MAPLES FL 34102 NAPLES FL 34102
Suita, Apt. #, ete. Suite, Apt. #, alc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsar Applied For
5q .Bb@_%ﬂ:égo FOH Noi Appilcable
Zp Country Zp Country B. Certificate of Status Desired O $5.00 asditonal
P . Fea Requirad
G __~ 6. Neme and Address of Current Registered Agemt — e it - ==7, Name and Address of Now Ragisterad Agent =25 | . -y -.2=5
T T T[T Name ™ e =5
WOOD, DOUGLAS A
Street Address (P.O. Box Number is Not Acceptable)
SIESKY, PILON & WOOD (
1000 TAMIAM| TRAIL NORTH, SUITE 201
NAPLES AL 34102 :
City FL Zlp Code
8. The above namad entity submits this stalement for the purpose of changing Its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signanore, typed or printed nama of registirid agent and tite if applicaiie. (NQTE: Reghtiared AQam Sionatuns required whan ratnsiating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Departmenit of State’
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
TinE MGR O petes TLE D Cramge ] Adiion | 5
NAME KUKK, JONATHAN P RAME a
STREETADORESS | 2281 SNOOK DRIVE STREET ADRESS g
CITY-S1-2IP NAPLES FL 34302 CITY-ST-ZIP 5
e MGR O pelete TITLE Ocmnge [ addition | G
NAME KUKK, JULIE SOWERS NAME
smeeTaonress | 2281 SNOOK DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 cry-st-ap ]
It — oo L] eten Tme O change [ Adition
NANEE m— WHETT T T T T T T R St e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P rry-s1-28
TE O Deteta me O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2p CORY-ST-2P \
TME . O Delets TITLE \ [3 Change 3 Addition
NAME NAME "\
STREET ADORESS STREET ADDRESS
CrY-ST-2IP CrY-ST-2P .
TMLE O Delate TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-27P
11. | hareby certiy that the information supplied with this filing does nat qualify for the exemption stated tn Section 119.07(3X1). Florida Statutes, | further certify that the information
indicated on this report is true and accurals and that my signature shall have the same lega! effect as if made under oath; that | am a managing membar or managar of the
limited Ilabllity company or tha receiver o Trustee empawered to execute this reporl as required by Chapter 608, Florida Statutes.
i dpuis e o s/im Joz (d4)
3. A W JRa —
SIGNATURE: Al MY 2 S a jo2 (94 1)J30-//7L
mmmn@moa PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEGENTATIVE T penf ADaytrne Phone »




