."'-n-'--

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016223 .

1, Entity Name

FILED
NEXT STEP LLC : 0! APR -1, AM 8: 01

-

Principal Place of Bus Mailing Address * l SEC l‘\F TARY 0oF STATE
St //E/ P20y ) TALL AHASSEE, FLORIDA
Almez’o , /. Bnodenroil, 14 a0 s

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 _f/bjlﬂ L A/ 89 Not Applicable
Zi Countr Zi Countr ’ " iti
i Y i Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MName

e e t——— e —

D IOA/ ; ‘ ”"/A’?ﬂ-b ;\ Street Address (P.O. Box Number is Not Acceptable) -

o?oa( 1474 QUE W

‘ 544 DLA/ 7?0(// /"/ 3/26’\]/ City FL Z'\pCo-de

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

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
N o w-1?1&;?}!3!3#33EI'El‘.:a.E.'S":F" — 1
-U4 "1 ffli- DI 1&'?~ i 115

9. MANAGING MEMBERS/MEMBERS 10.
mie (1 Delete TILE O Crange [ Adaition
NAME- :QIOM”F? "Tﬂﬂl) L . NAME
STREET ADDRESS 200 G_ 14T ﬂ-Uo w Q/ STREET ADDRESS
CITY-5T-7P BNabENIIN, /——/ S¥ag CITY-ST- 2P _
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ,
CITY-ST-2IP CITY-ST- 2P

ST s e Clopetete. _ . B.une . | {1 Change [ [} addition,
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TIHLE ) [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
Y O Delete " MLE ' [ Change [ Addition
NAMEY. NAME
STREET ADDRESS STREET ABDRESS
ory-&reap ' CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signatureatatt-have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Forida Stalutes.

SIGNATURE: ‘i a 7/30/01 G/ 750 —4 032

CR2EQ83 (11/00)

SIGNATIRE AND TH ; - RNAGH BER, MANAGER, OR AUTHORWZED REPRESENTATIVE Dal Daytime Fhone #




