2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # | 01000014294

1. Entlty Name
NANA'S ANGELS LLC
Principal Place of Business ' Maiing Address
12140 COYLE ROAD 12140 COYLE ROAD
FORT MVERS. FL 33905 FORT MYERS. FL 33905

Same /a
Suite, Apl. #, sic, ' Suite, Apt. #, etc,

2. Frincipal Piace of Business | a. gﬂmﬂmfddfass ' m"m m "

FILED
Apr 02,2002 8:00 am
ecretary of State

02-07-2002 90170 030 ****50.00

- 1L Jg Uu s

LA

DO NOT WRITE IN THIS SPACE

City & Stat : City & Slate ry Filgambar Apphied For
| = y31d>3 e

Zip Country Zip Country , i $5_00 Additional
§. Certificate of Status Desired [} Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent -
P (P oot - e ———————— ————m e T NS e e o i T | T
MARHENKE, COLLEEN A ,
' Street Address (P.O. Bax Number is Not Acceptable)
12140 COYLE ROAD
FORT MYERS FL 33805
City FL T Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in.the Stata of-Fiofica, T - h
SIGNATURE W,mummm:!@gwwmmww. :wmwm) TATE
o FILE NOWNI FEF IS $50.00
— P — L e ek B T A L IY CE Y [ . U - — o e )—
e ~ = ¥ *iake Check Payable to We
Due By May 1,
5 WANAGING MEMBERS/MANAGERS 1. ADDITIONS JCHANGES ~
m |G- Lawcon MarherRy | Do i |2
NAME ReSv et NAME &
STREET ADIRESS \ ) sTRER ADORESS
CIFY-$1-2P l =y N R_CR:( € ~( %?QS CHY-&7-7P %
el B N N 3
TmE toil ee & ﬂht’j’lkbm Delele s [ Changs [ Addition
NAME = NAME
STREET ADDRESS Wice Prpse ) _ STREET ADDRESS
CTY-ST-2P |&-\\ko (o \ 14 | ov-st-ze o
e TOorRe t&i CC e m Clchange L Addlion
NAME = = ). e 2= e R -t — - - - —|-
|~ STREET AGDRESS | + - —m i i o mﬁsﬁ@) | s aoopgssi e - o e o T
CITY-ST-7P CITY-$1-2P
Tme 7 Detete TmE D onange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-20 : CIrY-S1-2p
TME ' O Deizte TmE [Ichange [ Adaition
MAME NAME
STREET ADRESS ‘ STREET ADORESS
CITY-ST-2IP ' CITY-ST-2P
Tme (1 Dete T Dlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-§1-gp ary-§T-70

11. ! heweby cerlity that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as i made under oath; that | am a managing member or manager of the

limitad liability comny tha receiver or trusiee empowered to execul® this feport as required by Chapler 608, Florida Statptes.
1 2, 7Y ' / - 277= 7L
Dak

Diaytitne Phone #
RS |




