FILED

2002 UNIFORM BUSINESS REPOI;TI' (UBR) Mav 07. 2002 8:00 am

1. Entity Name Sy - Sec 3 k55 00
05-07-2002 90373 039 )
NLS CREATIONS, LLC \
Principal Place of Business Mailing Adck&!
1113 HIGHLAND BEACH DRIVE 1113 HIGHLAND BEACH DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEAGH Fi. 33487
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
(ar*' 10 bqf qu Nat Applicable
Zp Country @i Country 5. Certificate of Status Desired $5.00 Additionai
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NANCY
Street Address (P.Q. Box Number is Not Acceptabla)
1113 HIGHLAND BEACH DRIVE
HIGHLAND BEACH FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Sigrature, typed o printed name of registered agent and tide f appiicable. (NOTE: Registered Agant signature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM 1 Celete TILE [ change [ Acdition
NAME SIEGEL, NANCY NARE
STREETADDRESS | 1113 HIGHLAND BEACH DRIVE STREET ADDRESS
CTY-STZF | HIGHLAND BEACH FL 33487 oy-57-2¢
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) o i _ o . CITY-ST-2IP e e - ) )
TITLE - 3 oelete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
TIME O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplifd withhis filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repoert is true and accurdte and that my signaturg=shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa ute this report as required by Chapter 608, Florida Statutes.
f s o ey e
SR EAR T ,
SIGNATURE: . Sl g d[Z.Z/ﬂz 56(- 27¢-2032-
. SIGNATURE AND TYPED OR PRINTED R i, OR AUTHORIZED REPRESENTATIVE baw !

Daytirma Phone #

|
:
g

CR2E083 (9/01)




