FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am}

DOCUMENT # | 01000012925 Secretary of State

1. Entity Name B
05-06-2002 90133 017 ****50.00
NUGENT/STEIGLEMAN, LLC
Principal Placa of Business ' Mailing Address
P.O. BOX 685 P.O. BOX 685 ~ 3
FORT WALTON BEACH FL 32549 FORT WALTON BEACH Fl. 32549 9 5 4 J 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
O~ 057145 ’—I-‘—l Nat Applicable
Zp Country Zip Country 5. Gertficate of Status Desred ~ []  99-00 Additionaf
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addresas of New Registered Agent
L TR Tt e Plewr e e W Name == ™=w=s -FTEILT 0 2 0T e e ML mmiel ™ L n o= T o
FOSTER’ WILLIAM SCOTT Strest Address (P.C. Box Number is Not Acceptable)
909 MAR WALT DR, STE. 1014
FORT WALTON BEACH FL 32547
City FL Zip Coda

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 cf registered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me O Delete TE oP . O hange {50 Aodiin
e e lWokree Q .,S-\re\élgmn

STREET ADDRESS sTAEeT ADDRESS | |4 3, S e P “A

CITY-5T-2P om-st2e - R e BN l"}-@ BASUY

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CrTY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME ~ b o o - Toome e 2 -l NAME R - - e - .- .

STREET ADDRESS STAEET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-2P

TiLE O belete TITLE [ charge [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21F

11. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Fiorida Statutes. | further certify that the infarmation
indicated on this report is frue and a nd 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 ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e i SES e man Yaolon TSoMY-3e6Y

SIGNATURE:

BIGNATURE AND

D NAME OF SIGNING MANAGING MEMBER, MANAGER.% AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)




