- . v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

. -
DOCUMENT # 01000014367 - - Secretary of State
1. Entity Nama 01-16-2002 90245 007 ****50.00
NG., LLC
Principal Place of Business Mafling Address
C/O NELSON-HESSE P.0. BOX 20163 ' “ -
2070 RINGLING BLVD. SARASOTA FL 24276 i m
. SARASOTA FL 207 14127
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymbe Applied For
53{.‘- 7’:& 7@? Mot Applicable
Zip Country Zip Country " , $5.00 agditional
6. Certificate of Status Desired O Foo Required
8. Name and Address of Currant Registered Agent M - 7. Nama and Address of New Reglsterad Agent
= - = - E e - Namea -
k - S o —— L = . — e e . e
' PEAL, GARY W ESQ. Sirest Addrass i
(.0, Box Number is Not Acceptable)
) 2070 RINGLING BLVD. .
SARASOTA FL 34237
Ciy FL | ZpCose
8. The abova named entlly submits this statement for the purpose of changing Its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeturs, typed or printad narma of registared agenl and tile if apphcabie. (NOTE: Ragisteraci Agent signature reguired whan reinsiating} DATE
‘FILE NOW!I{ FEE‘IS:QS_Q.OO -
Make Check Payable to Department of State ,
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES : . —_ :
e MAVAGIVG HEMBERS—. £ Detete TnE M&M& NG M BEMBER. | PREST Cunge _ti(mmon 3
NAME NAME A VI DSon W = 2,
$TREET ADDRESS st ookess | P o, BoX 20163 § i
CiTY-ST-2P avsie | SARASIT £ 3UdI ﬁ 5'
me {7 Delete TE N Ochage [ Addion | G
STREET ADDAESS STREET ADORESS i
GITY-§T-2° CITY-5T-2P :
TME - |- - - . N ET —1- p = —_— D oo O adion
o MAME L - —— Jome
| seEy AnoRESS - T NUSTREETADDRESS
CITY-ST-2F CIY-5T-2P
TinE 3 velsta TIE O Change [ Addition
RAME ) B s
STREET ADORESS STREET ADDRESS
CIry-ST-21F . CITY-ST-ZIP
TiLE [ Detete TME Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P - - Ty CITY-87-21 .
me. L . B el s BT N ] o S O change [ Addition
STREET ADORESS o, .. | smeavomess |
civ-s1-2p . ' “ L ery-st-zp
11, }hergby certify thal the-information suppHBd wi A this fling does not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
indicated an this repon is trug.and agetirate and|that my signatbre shal fave the same legal effegt as If made under cam; that | am a managing member or manager of the
Umited liabllity cornpany or t¥e redeer or trustes empowered o execus® thys #por as requjrad By Chapler 608, Florida Statutes.
SIGNATURE: ¢ = (//f/OL Y 1~929 - 1502
SIGMATURE OF SIGNING MANAGING MENBEN, MANAGER, OR AUTHORZED REPRESENTATIVE { { Daw Deytima Phone & '




