2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sep 25,2002 8:00 am
PocoMENT # L01000010312 / Slf):cretary of State

1. Entity Name
NULIFE SOLUTIONS, LLC / 09-25-2002 90117 029 ****50,00
Principal Place of Business : Mailing Address
4807 BAYSHORE BLVD.. G~ 40807 BAYSHORE BLVD.. 64~
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPACE
- - ol ~ /
City & State City & State 4. FEI Number . ) /| Applied For
q - 3‘227 IQB @"' "’O 9\ Not Applicable
“p Country Zip Country 5. Cortificate of Status Desied  ‘A7” $5-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
NGEBECKER, KFISTEN WABE. o " Keishh N Magip--Neubeck e
4807 BAYSHORE BLVD% Street Addregs (PQ. Box Number s Not Acceptablee 6' F'_Q
TAMPA FL 33611 Cilomaic ‘;’Sh“/) vd
S Tampoa FL %5,

f f its registered office or registered agent, orboth. in the State of Florida. 1 am familiar with, and accept
7

{NOTE: Registered Agent signature required whan rainstating} DATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

X Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES /
TTLE MGR [ pelete TITLE [E/Change [ Addition
NAHE NUEBECKER, KRISTEN MARIE NAME Neubecker,lrishn Marie
STREET ADDRESS | 4807 BAYSHORE BLVD. STREETADDRESS | Ly Py 0 1 By Shore Blvol F-2
CTrSTZP | TAMPA FL 33611 stz | TamIPa . ot )
TILE [ delete TITLE Y [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS [~ = TR TS e e - STREET ADDRESS |~ - T - -
CITY-5T-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME ’ T Delete - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

1. | hereby certify that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report is true and accuratg a ignature shall have the.ga Earedect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiys ed 10 exscule tis o Dy Chapter 608, Florida Statutes.

Ms required

 SIGNATURE: ASNBY

SIGNATURE AND TYEP OR-PRIVTEDRATE OF #TGNING WRAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

'

CR2E083 (4/02)




