STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016085

1. Entity Name

NICK SYSTEM, LLC FILED
Principal Place of Business Mailing Address o1 JuL -Ig AM 8 147
FREDERICK E. NICK . FREDERICK E. NICK . SECRETARY OF STATE
AR AR RS TALUAHASSEE, FLORIDA

2. Principat Place of Business
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City & State City & State 4. FEl Mumber Applied For
FL. 5 #’ - g 686 ; 4] i L Not Applicable
Zip Country !B/ $5.00 Additional
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Fee Required

6. Name and Address of Current Registered Agent

GRABLE, DOUGLAS L
130 N. HIGH STREET
LAKE MARY FL 32746

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or

istered agent, or both, in the State of Florida.
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SIGNATURE
Signalure, typed or printad name of registered agent and titte it applicable, (NOTE: Regj{ersd Agentlgniture 1 irefl when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State 1
Due By September 26, 2001 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR [ Delete TNLE j O change 3 Addition
NAME NICK, FREDERICK E HAME
STREET ADDRESS STREET ADDRESS
om-st-2p mPEOFT.EST HAVEN CR ’ STE 101 CiTY-ST-21F [3 l:”"'l ljn';'aﬂﬁt.!w 1.*' Jin:q:-};%i\'j : : -’5!
e ' O pelets T A P T
NAME MAME LEE T AR B 4 A
STHEET ADDRESS STREET ADDRESS ‘
CITY-5F-2IP CITY-§T-21P !
—TITLE === = e [ e - - - " =[] Delete = - CTMLE=—- s L= Lo - A ~—. . [Octhange [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CiTY-§T-2P ‘
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TINE ?.« T 1 Delete TMLE {Jchange [ Addition
NAME - NAME
STREET ADCEESS . STREET ADDRESS
CITY-$1-ZiP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is trug and accurate and that my
limited liability company or the receivegor trustee empowerld to execute this report as required by Chapter 608, Florida Statutes.

gnature shall have the same legal effect as if made under cath; that | am a m
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Daytime Phone #

CR2E083 (5/01)




