2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am g

DOCUMENT # | 011389+ S f State
1. Entity Name 01 000 - - ) ecretal y O
05-13-2002 90205 014 ****50.00
NIELS PROPERTY LLC
“ 0
Principal Piace of Business Mailing Address '
-B16 W. PALM VALLEY DR 616 W. PALM VALLEY DR, ’
OVIEDO FL 32765 . OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FELNumber Applied For
S -213 765 Not Applicable
Zj Country "~ Zi . Count - . it
- AOUMY. e SEP ouniy 6. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
. NIELSON, J.D. - Street Address (P.O. Box Number is Not Acceptable)
616 W. PALM VALLEY DR,
. OMVIEDO FL 32765
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and titia it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES —
e AN BCROE [ Deite T CfChange [ Adilion | 5
NAME NAME =th
STREET ADRESS STAEET ADDRESS g
CITY-8T-2IP CITY-5T-ZIP §
TITLE MEWHE W& MBm BETL 7 elete T Ol change [ Addition | O
NAME <J-D. Vimisond NAME
smeeraoveess | (8 L LAS . PIo-tam l}m.«wy D STREET ADDRESS
_CIN-ST-2P .| @49 D-*DO.'--P(— .. g 7/1 br e L OmysTe . - L ——
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
— 1
TITLE O pelete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Detste THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE ] Delete me [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does nat qualify 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 tha receiver or trustee empowsred te execute this report as required by Chapter 608, Floricda Statutes,
A Y .
SN e Bl A s Y e
SIGNATURE: T RSN & [ Lagifais ) A Hfut 401-365-€13)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIJGMEMBER, MIANAGER, OR AUTHORIZED REPRESENTATIVE F—_ P




