FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000013246 Sgp 12,2002 8:00 am
1. Ently Nare / ecretary of State
NUTMEG LLC / 09-12-2002 90091 004 ****50,00
Principal Place of Business Mailing Address
6017 PINE RIDGE ROAD 6017 PINE RIDGE RDAD
SUITE 262 SUNE 262 P
NAPLES FL 33119 NAPLES FL 34119 9 8 {} 2 3 1
2. Principal Place of Business 3. Maiting Address “"”I" I"IIII ‘II II II ” I" III ‘ || I" Iml IHI ||I|
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Mot Applicabie
Zlp Country Zip Country 5. Cerlificate of Status Desired || $500 Additional
- = e } Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —-
, Name
FAPLES-LAWDOCK, INC.
4301 NORTH TAMIAMI TRAIL Street Address (P.O. Bex Number is Not Acceptable)
SUITE 300 ‘
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typad or printec name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MresiDE3t s, Delete TITLE O change [ Adation | &
NAME Daw i CAAB\% HAME z
STREET ADDRESS | (ot} P Roqe Rp #2062 STREET ADORESS 2
ar-stP | Vo L. DG CITY-ST-2IP . _ H%J |
TITLE VICE WesmaaT I Delate TITLE O change [ Addition | &
NAME oRown CHAMeas NAME
STREETADDRESS | oy, Frg Rioce Ao w262 STREET ADDRESS
CITY-ST-2IP ")PDB L &qu CITY-ST-ZiP ;
me ot eEc v : . =] pelete - 11T - O change [ Additien :
NAME CH AM Begs NAME i
STREET ADDRESS | (moyy e Robe o H2&E STREET ADDRESS ]
CITY-ST-21P f\b;PES L 2ullg CITY-ST-2i9 :
TIE O Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS a|
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TIME T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZIP . R o
1. | heraby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certity.t_h'at,the-infp'rmalion
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member; or. nlanager of the,

limited liability compagy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A48 MAMALLARSD 67’— J) 0.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




