i APPRUY L
2001 UNIFORM BUSINESS REPORT (UBR) AHD
> FILED
DOCUMENT # £ 000000 /575
1. Entty Narme 0I MAY -1 PM 5: 36
Nex Ge~ Nefivon £ B rvices L & -
e _SECRETARY OF STATE
2 = FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Addrass ;
2RO Iy e Aoe l/es7 | VL D/ rrrpry g 7€ 4«. Lres7
Suite, Apt. #, etc. 7 Suite, Apl. #, et 4 DO NOT WRITE IN THIS SPACE
S Fe OO -Shﬂlh/f- S0
City & State City & State 4, FEI Number Appfied For
éd,?'JCﬂ AJ A B sp Sy Lo oy F e s - 5260 < Not Applicable
Zip . Country Zip Country ' ’ .0 :
Bgres ey | Beres e 5. Centificate of Status Desired [ ‘feiﬂfqmm'
6. Name and Address of Current Registered-Agent - 7. Nama and Address of New Registarad Agant
Narme

0:-5-/041 5?-\/9/;4 52
Street Address {P.0. Box Numbar is Not Acceptable)
..?//f A? D~ f/c‘c /ac_, ey 7
Ci Zip Cod
EY @n-pg/e”//a/ FL “29;20_}’"
8. The above nﬁ':zwbmits this statlement for the pur of changing its ragistered office or registered agent, or both, in the Stata of Florida.
Signa

BoreoteTTh—  #-2T7-2/

ture, bypad o printad name of regisieced agent and [tls # applicable. {NOTE Registerad Agant signaturs required whan reinsiatiog) DATE

SIGNATURE

CR2E083 (11/00)

9. ADDITIONS f CHANGES

TITLE ] pelete TME Ce O Change [ Addition
NAME NAME KL‘/""’ &ov\/ﬂ!l, 7

STREEF ADDRESS STREETADDRESS | # / o v # At it oS

CiTY-ST-2P CITY-S1-7P Brglemder £ Fy2ed

TE 0] Delete TE O change  [J Addition
KAME NAME S 2low ‘04"‘_[“‘ 3

STREET ADDRESS STREET ADORESS | 72 1 T stS v oy o7 2

CITY- ST 7P CIFY-ST-2P magte~fon L B0l

TLE O Delete TTLE - lrp - [ change [ Addition
NAME RAME e o Aerr

STREEY ADDRESS STREET ADORESS | 2, , 3, 44.‘“”,_71_0,.4:—-

ciTY- T-2P ' CITY- ST-21P ol 3 DBesch FC 207

TME [ Delete TME Ol ctange [ Addition
naE N AO00042 7 And g -
ol STRET ADDRESS -D5/21/01 0T 101
CITY-ST-TP . CTY-$1-21P skl 00 ok, DI
TME O Delate TITLE . [IChange {1 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CI"[Y»ST-Z!P‘ CITY-ST-2IP

TRE -t O delete TMLE O change [ Acdttion
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-29 CITY-ST- 2P

14. | hareby certify that the information supplied wilh this filing doss not qualify for *he exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have te same lagal sffect as if mada under cath; that | am a managing member or manager of the
limited tiability company or the ivesr trustes empowered to exacute this ri:port as requited by Chapter 608, Florida Statutes.

SIGNATURE: /ZJ-M' o/ g -2Y¢-/373

oy,
SIGNATURE A"TY*’ED oR M NAME OF SIGNING MANAGIH BER, MAN; GER, OR AUTHORIZED REPRESENTATIVE Divie

St P ¥




