s

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000011365

1. Entity Name

NUEVA LIFE, LLC

Principal Place of Business

11 RIVERSIDE DR.
COCOA FL 32922

Mailing Address

11 RIVERSIDE DR.
COCOA FL 32622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 ACT IS M 8 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR A

DO NOT WRITE IN THIS SPACE

I

Sute 200 Sunte 400
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARKEY & FOWLER, PA

e /Rar\cLL\ G Ya-K )

25 MCLEOD ST. Street Addregg (P.O. Box Number is Not Acceptable)
- MERRITT ISLAND FL 32953 L ?.z-l‘“’—fﬁ_\dc
6[-(.— .‘\'L lﬁo
Cit Zpp Code
" (oton FL | $3723.

=

8. The above named entity submiis thi

at en’@e purpose of chan,

the obligations of ¢ redAgent.

ging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"7/13{/6"2_

. —_
/ A Dok
nwd G tanr,
nalyre required when remstating)

CR2E083 (4/02)

IGNATU Vi
S A fiyppfl or fiofeo nam’ }( reqsﬁed ‘agent and litte if applickbls. {NOTE: Registored Agent sig ’Dfr E
| 4 vV vV—V . i - !
) FILE NOW! FEE 13-350.00.
Make Check Payable to Depariment of State
. Due By Seplember 25, 2002

9. ‘ MANAGING MEMBERS ] MANAGERS | ' 70. ADDITIONS /CHANGES
TIMLE &\&r./b‘ O petete TME [ Change [ Addition
NAME B G - e %.Q.-—' NAME
STREET ADDRESS | 4 ( e 55 e ot STREET ADDRESS
o5 |G oot LK Zza2.?7 CITY-ST-2IP
TILE . [ Delete TITLE ] change [ Addition

! -— ]
e N 1000053 7401 - =i
STREET ADDRESS STREET ADDRESS S0 15/Me--N1042 -0 1
CITY-5T-2IP CITY-ST-2IP E 3 F £ 1 SU . DD FEEE 1 l;ﬂ . GD
TNLE [ Gelete TITLE [ change [ Addition
NAME ) ’ NAME T -
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-S1-2P
TTE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TiTiE ] pelete TLE [l change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-7IP
TIME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

SIGNATURE:

11. | hereby certify that the inf
indicated on this report is
limited liability company or the receiver or

SIGNATURE AND TYPE

ormation supplied with this filing does not qualify for the
true and-accurate and that my signature shall have the s
trustee empowered to execute this repar

exemption stated in Section 119.07(3)(1),
ame legal efiect as if made under oath; that | am a managing member or manager
t as required by Chaptpr 608, Florida Statutes.

Florida Statutes. | further certify that the information

of the

s7 3y Y33

Daytime Phone #




