FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT # | 00000016223 Secretary of State

1. Entity Name

NEXT STEP LLC 02-14-2002 90024 017 ****50.00
Principal Place of Business Mailing Adldress
810 10TH AVE W PMB 104 DR AV 17
PALMETTO FL 4501 MANATEE AVE W

BRADENTON FL 34209

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65'1063 199 Applied For
Not Applicable
Zi ount Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
’ Namé B . - .
DION, RICHARD L
Street Address {P.O. Box Number is Not Acceptable
2006 14TH AVENUE W ¢ Sceptante)
BRADENTON FL 34205
City FL Zip Code
8. The above narped its thi i g i i {ent, or both, in the State of Florida. -
SIGNATURE d/ﬁ / 7 2
5 DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS/CHANGES
TME MGRM CJ Delete MLE Ochenge [ Additon | 5
NAME DION, RICHARD L NAME =3
STREETADDRESS | 2006 14TH AVE W STREET ADDRESS g
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-21P ﬁ
TILE [ delete TITLE ] Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tine - ‘ : S U Oopeee - Qe™ T e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in SBCtI 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leqal effectas undesoath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustea empowered to execute this repad by Chapter SOB Flo :da Statutes.
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Q| REFH Daytime Phone #




