2002 UNIFORM BUSINESS REPORT {UBR)

B

p

FILED

DOCUMENT # LO1000006777

1. Entity Name

NEW OFFICE BUSINESS SYSTEMS, LLC

Secretary of State

04-30-2002 90017 022 ***150.00

/

Principal Pace of Business Mailing Address
869 NORTH COUNTRY CLUB DRIVE 563 NORTH COUNTRY GLUB DRIVE
ATLANTIS FL 33462 ATLANMS FL 33452

39T Y

I

il

WU NARITY

May 29, 2002 8:00 am

limited lability company or the raceiver or trustee

2'{‘5\‘ lLb—

S

IRED

1.2 haraby certily that the information supplied with this filing doses not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

. \
v g "/

empowerad Ao execule this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: Y

NawE o ™

BIGMATURE AND TYPED of

Y-

ER, OR AUTHORIZED REPRESENTATIVE

_o/ fiafas.

Onytime Phore #

2. Principal Place of Business 3. Mailing Addrass n m" I"" I|I| IIII
Sufte, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE '
Clty & State City & State 4. FE} Ny : Applied For
20( 3 l’ , I g‘ 0 7 / Not Applicabie
Zip Country Zip Country " . $5.00 Additional
8. Certificate of Status Desired O Pes Roquired
8, Name and Address of Current Registersd Agant - 7. Name and Address of New Reglistered Agent
J— — . o - S Ry VY e —m—— -.;,.: o e i o ot
FOLEY, PATRICK J - - —
=t - e - B Sireet’Address (P.O. Box Number is Not Acceptabla)
563 NORTH COUNTRY CLUB DRIVE ( !
ATLANTIS FL 33482
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing ite ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatare, typed or printed e of registared sgent and tite i xppicable. {NCTE: Reg! AQt aigy qured when reinziating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES ~
e QO -MAVAGER [ Delets me [ Change [} Addllion | 5
HAME Downachd T Lol NAME &
STREETADDRESS | SR IELLofus 5T, STREET ADDRESS g
CN-ST-ZP I MERRETT . XSLAND , FL 3295 CIFY-gT-1P g
e ) vprw ACek O Delete e Ochge [ additon | S
NAME Prftn K Fohet , NAME
STREETADORESS | - ¥ (:/L\J\B ]2 STREET ADDRESS
%5 6’ q M. AT #‘* X 6 P]-/
orTY-sT-2P AT LAY S Pl 234 CTY-ST-20
TIE ] Detete TMLE [ change  [] Addition
AR T -H—-Tv‘:"' ' - e i s e R T N s NIV S - - e
STREET ADDRESS . STREET ADDRESS
CTy-§T-27 CITY-ST-2P
HILE T Delete TLE O changs T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cire-S1. 2P
me O oelzta TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CITY-S5T-20P .
TME O Detate TITE [ Change [ Addition
NAMEN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-0P




