FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # L01000004803 Secretary of State

1. Entity Name

ok e ok ok
NELSON, BISCONTI & THOMPSON, L.L.C. 03-28-2002 90125 016 ****30.00
L
Principal Place of Business Mailing Address od
718 W. MLK BLVD.. SUITE 200 718 W, MLK BLVD.. SUITE 200
TAMPA FL 33603-3104 TAMPA FL 33603-3104
S S IR ARTAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
ff"' 3 7/ 7&31 Nat Applicable

Zi Zi it
° Country L _Gouniy | 5 Centficate of Staws Desired (] . 99-00 Additional
- ; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NELSON, G. MICHAEL
718 W. MLK BLVD., SUITE 200
TAMPA FL 33603-3104

Street Address (P.O. Box Number is Not Acceptablg)

City FL Zip Code

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 printad name of ragistared agent and 1itla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. /e “UANAGING MEMBERSSMANAGERS 10. ' ADDITIONS / CHANGES

e G . Michae L Nelson Do TITE Clcnange L Addiion
e TP Wedt MUK Bl SuiR.200 | M

STREE] ADJRESS . STREET ACDRESS

avprf  [YOm pé,Flor da 330603 CITY-§7-2P

L:;EE g Richord 1. B1S cont Do L::‘EE O Crangs [ Addiion
smeryoress | TAB Wes+ MLEC B UQLJ S A KOO ey soomess

ot | Voo rFlorrda 33083 - [omvsie | - BRI - -7

TITLE emes M.V homro:sl SY? O Delete TLE O Change T Addition
wwe ¥ SuiieRep | me

— L loes+ .H LK Blvd,Su STREET ADDRESS

avsre | Vampa, ¥ loricda 2303 CITY-ST-2P

TLE O Delete TME ~ Ocnange [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-§T-2P OITY-ST-20P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-ZIF

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P OTY-5T-21P

ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gal effect as if made under oath; that | am a managing member or manager of the
required by Chaptar 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not quatify for the ex;
indicated on this report is true and accurate and that my signature shall have the
limited liabiiity company or the receiver or trustee pmpowered 1o execute this rey

SIGNATURE: IRED 7 /)/ r P RS P55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



