!

UNIFORM BUSINESS REPQRT (UBR)

LIMITED LIABILITY COMPANY

FILED
Apr 30,2002 8:00 am
ecretary of State

DOCU

1. Entity Name

NN ConsuLTANTS, LLC

MENT# | 000 0000 659

/

04-30-2002 90007 005 ****55.00

DO NOT WRI

TE IN THIS SPACE

3. Mailing Address.S

o

i 2

2, Principal Place of Business —
137506 Bald Cypress

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number . Applied For
FEICYy" IVU-[ NS { Fl/ 59 37 I l ‘ 7{7 Not Applicable
Zip ! Countr Zip Country . . m/ $5.00 additional
5 3 5 07 - /33 g' d%ﬂ;]—— 5. Certificate of Status Desired P Requited
s M R IV - —— J— e .- _7.-Name and.Address of.Current Registared Agent === o v e foemr
) L : I Name : ; )
& - s nuve T Kavunamua
& Street Address {P.0. Box Number is Not Acceplable)
. 1
&' . : 4
« (3756 Bald Cypren Civd/e
City J—. ’ Zi
| , - | ok Myens _FL | *5%4 o)
7
8. The abova namad, entily submits this statement for the purpose of changing its registered office or registered agém. or both. in the State of Florida.,
s
e Mf—ﬂﬂ 4%t 45 f5 0
SIGNATURE .
Signature] typed or printed name of registered agenl and tiths if applicable. ' DATE
9. , MANAGING MEMBERS/MANAGERS o -
THLE ,{2%43 Fevedd Aj 2aj~ ¢ TITLE ESQ
’
NAME . NAME -
Pnra T. IKevunamun) <
STREET ADDRESS ( - B ')L/ STREET ADDRESS g
CITY-ST.2P 37 St Palef CL/ pTM’) s < ATV ST P . 12
y . I - s g
TIE 2 - fl/L?,&v; = 2290)-{ 15 s S
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.-S%_'-‘Zii_’_ )
TITLE I '{ITLE L
NAME —~ | e —— T - == - A — NAKE- g G G R S el o RER et B e b eisi - Sad]
STREET ADDRESS STREET AQDRESS |
oiv-stze DO NOT WRITE
TILE THLE )
o IN THIS SPACE
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY.ST-71P
e e
NAME l NAME
STREET ADDRESS  STREET ADDRESS.
CITY-ST-2IP * CITY-ST-2IP
TmE e
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIiry-ST-2IR ) ]
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statules,
; ’ g 1€
R SN, | e 4.0~ (29)93955)3
SIGNATURE:
SIGNATURE AND ”V ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane # 7




