FILED
2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000015116 ecretar y of State
1. Entity Name 04-03-2003 90018 015 ****50.00
CAG NUCLEAR, LL.C.
Principal Place of Business Mailing Address
1103 SW 2ND AVE 1103 SW 2ND AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
AT s MR
4645 NW 8TH AVENUE 4645 NW 8TH AVENUE
Suile, Apt. #, etc. ' Suita, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
GAINESVILLE, FL GAINESVILLE, FL ] 59-3698953 Nat Applicable
Zip Country Zip Country 1 $5.00 Aqditional
32605 e et [ 230605 —— O ? .Certificate of Status Desired. . _[_. Fee Roquired= - - *~ - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, GARY |
100 S. ASHLEY DRNE Street Address (P. ? ox Number is Not Acceptable) -
SUITE 1500 :
TAMPA FL 33602 |
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE ’

Signature, typed or printed name of registsred agent and title if appiicable. {NOTE: Registared Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. | ADDITIONS/ CHANGES
TITLE MEM O pelete TITLE [X Change [ Addition
NAME , NV NAME
STREET ADIDAESS ?IlLO‘.;Eg\?VTEII':D ,BAUVETO smesraooness | 4043 NW 8TH AVENUE
CITY-ST- 718 GAINESVILLE FL 32601 CiTY-S7-2IP GAINESVILLE, FL 32605
TITLE MEM 1 Delete TME & Crange [ Addition
HAME DILLON, MICHAEL C NAME
STREET ADORESS | 1103 SW 2ND AVE. seer aooness | 4645 NW 8TH AVENUE
CITY- ST-2% GAINESVILLE FL 32801 _ ) ~ jom-sze | GAINESVILLE, FL 32605 L
TTiE MEM ' 01 Detete TiTLE ' B Crange [ Addiion
NAME ROARK, STEVEN F NAME
STREETADDRESS | 1103 SW 2ND AVE. STREETADDRESS | 4645 NW 8TH AVENUE
CiTY-5T-2IP GAINESVILLE FL 32601 CITY-5T-2PP GAINESVILLE, FL 32605
THLE MEM ’ O pelete TITLE [Xl change [ Addition
NAME O'MEARA, JAMES J NAME
STREETADDRESS | 1103 SW 2ND AVE. STREET ADDRESS 4645 NW 8TH AVENUE
itz | GAINESVILLE FL 32601 eI §7-2P GAINESVILLE, FL 32605
TILE MEM 3 Delete THTLE f] Change [ Addition
NAME GROS, BERNARD J NAME
STREET ADDRESS | 1103 SW 2ND AVE. smeeraoness | 4645 NW B8TH AVENUE
CITY-S7-2IP GAINESVILLE FL 32801 CITY-5T-7IP GAINESVILLE, FL 32605
TE O Delets TITLE MEM | ClcChangs B9 Addition
NAME NAME SMOCK, ANDREW L
STREET ADDRESS sTeeTADORESS | 4645 NW 8TH AVENUE
GITY-S1-2P oTY-5T-21P GAINESVILLE, FL 32605

11. | hereby certify that the information suppliec &4 in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accural

limited liability company af the receiver

ith this filing does not qualify for the exe
that my signature shall ® legal effect as if made under oath; that | am a managing member or manager of the
e empowerg & this report as required by Chapter 608, Florida Statutes.

=9 G ?//&é 57 30/ 2/

SIGNATURE: x SI/ALSE REQUINE

t Date Daytime Phone &

A |

SIGNATURE AND TYPED OHJ{RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

:

CR2E083 (10/02)



