FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

y
DOCUMENT # | 01000007275 Secretary of State

1. Entity Name
05-06-2002 90135 015 ****50.00

NAIL RESORT, L.L.C.
Principal Place of Business Mailing Address
TR,
1817 QAK RIDGE ROAD 1817 OAK RIDGE ROAD 9 5 *ii i‘} e$
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34595

|

| MR

[l

2. ancipai Place of Business - 3. Mailing Address Hmm”" ||

Ol 7TAR |

SIGNATURE /{/

Signature, typed or printed name of registered Xgent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named enjity submits th'silat;Wr tha purpase of changing its registered office or registered agent, or both, in the State of Florida.

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

9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS / CHANGES

TME \ O pete TIMLE o O cChange [ Addition
we | BADIA Nlessberern, MomB8e |00 |-

swecaovress | 19 (7 Ocefe (Lt choe ¢ el STREET ADDRESS

CITY-87-21P J"Q’Pef)r ﬂa/,é or /QL _7?(9"* OITY-5T-7P

TIMLE . " [T pelete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-ZIP . — . _ [ omv-stoae

TITLE [ Delete TMLE o ST T tnge ) Addition |
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-21p

TIRE [ Delete TTLE [J Change ] Adcition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CHY-5T-2P CITY-5T-21P

TILE 7 Delete LE [ Change [ Addition
NAME M NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-71P CITY-ST-2IP ’

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS o

CITY-8T-7IP CITY-S1-2IP =

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ‘f C15) 2 REQUIRED 4’ — 73 = D7

SIGNATURE AND TYPED QR PRINTED NAME O‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

L}
i, ST
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Scite & -
Ciy & State ] City & State 4. FEI Number Applied For
SAreTy HArsor L | L SS-37/R¢3( Not Apgicas
N rd - ) et
SZ&JG?S Country Zip - Country 5. Certificate of Status Desired O 35.00 Addmonal -
Fee Required
= |t =2 62 Name.and Address.of Current Reglstered Agent - - . __ . [ _..__ . __ 7 Nameand Address of New Registerad Agent_ -
Nama
NUSSBAUM' BADIA Street Address (P.0. Box Number is Not Acceptable)
1817 OAK RIDGE RD
SAFETY HARBOR FL 34695
City FL | ZrCoce

CR2E083 (9/01)




