2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000007275

1. Entity Name

NAIL RESORT, L.L.C.

Principal Place of Business

225 MAIN ST
SAFETY HARBOR FL 3469

Mailing Address

1817 OAK RIDGE ROAD
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

I

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90080 027 ****50.00

[T T

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

R{ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEfNumber  RG-3718431 Applied For
Not Applicable
Zip Couritry Zip Gountry 5. Certficate of Sialus Desied ] ?ese.ggq l.;\i:i:;tionm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Na
NUSSBAUM, BADIA TKa ‘H’\ ven MNalle VA
1817 OAK RIDGE RD Streg! Address (PO Box‘Number is Not Accepiable)
SAFETY HARBOR FL 3495 233 2 Silier Y *i A
Bofety Harbor FL | 387,95

8. The above named entity submits this statement for the purpose of changing its registgred office ar regist.red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
(e DN0lley Hifr

KMNe—_1 ,

SIGNATURE
. Signature, typed or printed name of ragisterfid aggnt and title if applicabla. {NOTE: Fagistered Agent signature requirad when reinstating) DATE
T FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR ﬁnemm TLE ' / Oone MChange O3 Addition | &
NAVE NUSSBAUM, BADIA : v ﬁ leen Mglloy g
streeT aporess | 1817 QAK RIDGE RD STREET ADDRESS (N S+ Iy .( & A 2
orv-szp | SAFETY HARBOR FL 34695 or-s7-2¢ aqife'l"" Narboc y B BY9s z
TIILE ] Delete TTLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CIY-ST-21P CITY-$1-2IP
me : _ 7 Delete TLE 7 Change [ Addition
" NAME N B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-§7-21P
LE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TRLE O petete TITLE ] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE £ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/&‘, (03

237 W65 IO

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAD‘AGER OR AUTHORIZED HEPRESENTATIVE




