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T May 30, 2002 8:00 am

' Secretary of State
LIMITED LIABILITY COMPANY 05302008 91506 014 “ee30 00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L-01000000635
1. Enilty Name
NIMBLE OBJECTS LLC
T ohaEeT o besocy
- DO NOT WRITE IN THIS SPACE
3. Pr;ncipal Piace ;fBushess - —T3 Miaiing Aderess S
1004 Corkwood Dr 1004 Corkwood Dr
Sulte. Apt. £, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Number i Applied For
Oviedo FL Qviedo FL 59-3697936 ' Not Applicable
i [« Zi Cou : A it
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- ———
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O NOTWRITE — — ™ i 2 o
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1" orlando FL | #8780

8. The above named entity fibmits this statement for the Purpose of changing hs registered office o registered agent, or both, in the State of Floriaa,

I )Jd«/ i \ ¢/75/>2

W.q&dnﬁvﬁmd-@m«m-mwaww DATE
' ©, FEEISS$5000 °  © .
. Make Chack Payable to Department of State ’ ' "
. DUEBYMAY1 .. - ' ' :
9. MANAGING MEMBERS/MANAGERS T KN B e toreE TS e = i
e MzRM me - T T T Lk ‘:qé
N A A Oloufa WE 0 N N R e
STEEVAORESS | 4000 Centtral Florida Blvd SRS L AU
rs® | Orlandn A PRGNS ansze PN
e mE ’ ! lé"
NAME . NAME . , 1G
STREET ADDRESS -STREET ADDRESS Lo
ory-St. e un-_s‘r,l-p ! . .

THE TMLE E - . t . R
NAME NAME

T e DO NOT-WRITE= =
e w | - - INTHIS SPACE .

STREET ADDRESS STREET ADORESS
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me me x ;
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me me | B T
NAME NAME L NN

sTReetapoRess | - . smegiaooss | L , ,

CIFY-ST-2P orvesiap - [0 ST T,

11. | hereby cenl‘rg that the information supplied with this filing does not qualify for the exan'p:lon Stated in Section 119.07(3)(), Flerida Statutes. | further centify that the infarmation
indicated on this repart is true and accurate and that my Signature shall have the same legal effect as § made under oath; that | am a managing member or manager of the

limited iab¥lity company o the receiver or trusice empowerad Lo execute this report es required by Chapter 608, Florida Statutas. 4 07— a7 - -7 3 "'}_{_)
JSIGNATURE:\ \¥/i$/on \gpo7 -~ B23-2549 1@!4/)

SUGNATURE iuumncﬁumnmnyw WA, MEMBER, oRAUT REPRESEHTATIVE Daytrme Prone #




