7
2002 UNIFORM BUSINESS REPORT{UBR)

P
-
B2

A

FILED

3/

1. Entity Name

NOVATEK LLC

DOCUMENT # | 01000013228

Secretary of State

03-26-2002 90047 010 ****55.00

Principal Place of Businass

8955 215T ST. SW
VERO BEACH FL 33263

Mailing Address

§75 13TH PLACE #5
VERQ BEACH FL 32960

UU{;’S&

I

T

Jun 03, 2002 8:00 am

~

2. Principal Place of Business 3. Maijling Addrass I'ml "“I w" ]lll
s75 15k I $75 ry7h Face \
Suite, Apt. #, etc. ﬁ._/ Suite, Apt. #, stc. — DO NOT WRITE IN THIS SPACE
City & State City & §tata . 4. FEI Number Appiled For
one 8&""" i £ lono Bedc A|ﬁ . Mot Applicable
z,ga.q bo Co:,ntrsy A ZFPQ a'qw Cou‘:yys A: ) .5 Ceartiticate of Status Des.ird X : §g'ggq3:dduf_“flr .
- —— . ——_8..Noma end Address of Current Repistered Agent . - e i T._Name and Address of New Regintered Aéem_ - =
Name ’
m 'T w ,J _ . Street-Address {P.0. Box Numbarb{m A?{;mbmm
VERO BEACH FL 33938

City'

A
/\

SIGNATURE

Typed of piniad name of raglisinad agent and tile I appicanie.

(NOTE: Ragisinred AQent 3\0n&h s 8 requiled whin heirdtanng)

8. The above named entity submits this statement lJ the purposa of changing its registered office or registerad agent, orﬁﬂﬂ. inthe S}tte of Florida.
OR 7

. FILE NOWI! FEE IS $50.00
Make Check Payable to Dopariment of State.
Pue By May 1, 2002

11. 1 heraby certify that the inlormation supplied with this filing does not quality for the exemp
indicatad on this report is true and accurate and that my signaiure shall have the same le

made under cath; that | am a managing member or manager of the
limited lability company or the recelver or rustee empowared (o executs this rapon as required by Chapter 608, de Siflutgs.
/Af ¥
ﬁ“f!'*_h,l'" ;~ [ e A '_L‘\'(;’f-';—‘ LR Y
SIGNATURE: SIGNMA LA LI DY O RO S 1Y) y 6 7 y
GIGNATURE 7 Duyyfra Phore #

timlm .ls;tfated in Section 112.07(3)(), Florida Statutes, | urther certify that tha information
gal effect

AND TYPED OR PRAINTED HAME OF BIGNING MANAGING mn.mum&mm{s///////fm-

Vy V/

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
LAWL;_ //{;fr'-o‘( ~ Doeee m V/ P& Ocrarge [ Aodiion g
smearnoness | e pptd 7 LAPPERT 32968 | amornss | A/ F. Lrrcer S22 947 3
aryw \gIes ’ NS® |\ G855 R g Yerw AL ST 8
TmE O belets TmE Ochenge [ Addion | &
NAME NAME

STREET ADDRESS STREET ADORESS

oTY- 5170 CITY.ST-2P

TmE. . ——— SR ME . e e e= - e mmeme e o[OChange [ Addlon

~ HAME: - - TR ' - P
STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-$T-2P

TME 2 Delete Tme OiCangs [ Addition
NAME - - . . NAME

STREET ADDRESS = STREET ADDRESS |  + =

cIvY-5T- 28 ’ CITY-§7-2P

THILE i [ Delete me (Jchange [ Addition
sTReET ADovess, |7 - : STREET ADORESS -

CImy-§7-2P CiTY-51-8P

Tme t O oeets me ! O Cange (] Addition
RAME NME ; :

STREET ADDRESS - - - © N sTREET ADDRESS I - o

CrY-51-29 - ) T CITY-57-2P



form 99=4 Application for mployer: dentification Number

(Rev. December 2001)
Department of the Treasury

V& S/ #[,/) [ O[22

EN 30-0078023

{For u.:.'gby employers, corporations, partnerships, trusts, estates, churches,

government agencles, Indian tribal entities, certain individuals, and others.) OMB No. 1545-0003

Internal Revenue Sendce - See separate instructions for each line. > Keep a copy for your records.
1 Legal name of entity (or individual} for whom the EIN is being requested
Novatek LLC
_r'v 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
2
O | 4a Mailing address (room, apt., suite no. and street, or P.O. Box) 5a Street address (if different) (Do not enter a P.O. box.)
E 8355 21 Street
& 4b City, state and ZIP code 5b City, state, and ZIP code
5 Vero Beach, FL 32968
8l 8 County and state where principal business is located
e Iindian River, Florida
7a Name of principal officer, general partner, grantor, owner, or tiistor™ " | 7b "SSN, ITIN, or EIN ) ’ - T T
Ron Lappert 296-28-5120
Ba Type of entity {check only one box) D Estate (SSN of decedent)
D Sole proprietor (SSN) |:] Plan administrator (SSN)
[] Pertnerstip - - - - e e [ Trust(sSNofgrantor) _
|:] Corporation (enter form number to be fited) [ ] National Guard |:| Statellocal government e
D Personal service corp. [:] Farmers’ cooperative D Federal government/military
|:| Church or church-controlled organization ’ |___| REMIC |:| Indian tribal governments/enterprises
D Other nonprofit organization (specify) Group Exemnption Number (GEN)
Other (specify)» Limited Liability Company
8b If a corporation, name the state or foreign country Slate Foreign country
(if applicable} where incorporated
9 Reason for applying (check only one box} |:| Banking purpose {specify purpose} p
Started new business (specify type) p |:] Changed type of organization {specify new type) p
Property Managers [ ] Purchased going business
D Hired employees {Chack the box and see line 12.) |:| Created a trust (specify type)
. D Comp_liance with IRS vyithhpldipg regulaiions _ [:l Creatgd a pension pl_a\r] (specify type}
[] Other (specify) T . ’ -
10 Date business starled or acquired {month, day, year) 11 Closing month of accounting year
May 21, 2002 December
12 First date wages or annuities were paid or will be paid (month, day, ysar). Nete: if applicant is a withholding agent, enter date income will first be paid to nonresident
alien. (month, day, Year) . ... .. .....o..ecuiieiiios P P S > N/A
13 Highest n_umber of employees expected in the next 12 months. Note: If the applicantdoesnal. . ......... Agricultural Household Qther
expect to have employees during the period, enter ““0-". .. ..., .. .. ... o [ 3 0 0 0
14 Check one box that best describes the principal activity of your business. |:] Health care & social assistance D Wholesale - agent/broker
D Construction D Rental & leasing |:| Transportation & warehousing D Accornmodation & food senice EI Wholesale - other Retail
D Real estate |:| Manufacturing |:| Finance & insurance [:| Other (specify)

18a Has the applicant ever applied for an employer identification number for this or any other business? ................. ... D Yes No

Note: If “yes,” please complete lines 16b and 16c.

18b If you checked "Yes" on line 18a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name p Trade name

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number it known.

Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designee's name Designee's telephone number (include area code)

Party

Designe Address and ZIP code Cesignee's fax number (include area coda)
gnee ‘

Under penalties of perjury, | declare that | have examined this appiication, and to he best of my knowledge and belief, it is true, correct, and complete.

Apphcant’s tefephone number (inchude area code)

Name and title (type or print clearly) b ROl Lappert, member 561-564-034¢

For Privacy Al

Signature

ISA
STF FEDT76SF 1

Applicant’s fax number (include area code)
Datep-5/21/2002 561-564-0348
ctions. Form S84 (Rev. 12-2001)




