FILED

2002 UNIF?RM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT-# L01000011833 ecretary of State

1. Entity Name

NADIA ENTERPRISES, LLC 04-01-2002 90610 018 ****50.00
Principal Place of Business Mailing Address
160 N. SPRING LAKE DRIVE 160 N. SPRING LAKE DRIVE JuUuddJdJon
ALTAMONTE SPRINGS FL 32714-3408 ALTAMONTE SPRINGS FL 32714-3408

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

50 - ;2"%'% \&"{‘8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Aaditionat

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " Name - )
?:mLNTMMN%HMND AVE. SUITE 1 Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND FL 32751
City ' F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 Delete TITLE [ Change [ Addition
NAME HILAL, TALAL E NAME
streeTaooress | 1101 N. MAITLAND AVE. SUITE 1 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-2IP
TILE MGRM 1 Delete TITLE ] change [ Addition
NAME HILAL, NADIA NAME
streer anoress | 1101 N. MAITLAND AVE. SUITE 1 STREET ADDRESS
crv-sr-ze | MAITLAND FL 32751 oy-51-2¢
TME - - L. . _ ] Delete TITLE [JChange  [J Addition
NAME NAME . b R . - N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTHE O pelete TITLE {7 Change [ Addition
NAME E NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is curate and that signat Pe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company o : ered -L xeGUtd this report as required by Chapter 608, Florida Statutes.

gl

!
SIGNATURE: __A s/ N
SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

A

WED

Caytifne Phona #

0002018

CR2E083 (9/01)



