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Jun 13, 2003 8:00 am
Secretary of State

06-13-2003 90005 009 ****50.00

2003 LIMITED LIABILITY COMPANY _ AN
UNIFORM BUSINESS REPORT (UBR) | 10107542

DOCUMENT #L01000014367

1. Eﬂmy Name

N.G., LLC

Principal Place of Business Maliing Address

/O NELSOM-HESSE P.0. BOX 20163

2070 RINGLING BLYD. SARASOTA, FL 34276

SARASOTA, FL 34237

L

2. Principsl Place of Business 3 gy foiess l {Ill[l“ I[I Ilﬂi m II”I |l[l| Ilm Iul I
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2070 Ringliryg Blwd,
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et P Sarasota, FL - 85-1152768 - - = 1 - InotApplicank
2p Country Zip Country $5.00 Adduional
- 237 8. Cenrficate of Siatus Desred a oo Required
& Name and Add of Current Regi: d Agent 1 7. Name snhd Add of New Reg| d Agent
Nure
PEAL, GARY W ESQ.
2070 RINGLING BLVD. Street Address {P.0. Box Number is Nol Acceplable)
SARASOTA, FL 34237
City FL l Zip Coge
8. The above named entity subrnits thiy staiétment for the purpose of changing Iis regisiered office or registered agend. or boih, in the State of Fiorida. | am familiar with, and #ccept
the oDligations of regisiared agent.
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e MGRM 0O Deee e ‘O crange [ addion g
WAHE WEST, A, DAVIDSON NAE =
STREEY ADDRESS | PO BOX 20163 STAEE) ADDRESS. @
o1 | SARASOTA, FL 34276 iy-51-2P il
me O D HhE [ Grange ] Addibon g
NAME. NAME
STREET ADDRESS STREET ADORESS
ey-s1-2k CiY-sT-2P
THE ) Deee e O cmage ] adden
L3 NANE
STREE) ADINESS STREEY ADIVESS
.Sy 2 cv-5-20
me [ peee THE L1 Chenge [ Additian
NAME A
STREEY ADOMESS : - STREET ADDAESS
[ [
e [ Deieee me 3 crege [T Addibon
N [T
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om-5-2p T -57-28
ThE : O peee Tme [ Crame [ Addition
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My -s1-hp CAY.51-2P
1. | hereby cerify that the information su::p!led patt exompuon staded in Seclm 1190?(3}0) Flohda Sttuses. | further certify that the ifformabon
inQwcxed on Tis Fepon 19 irue And seours & efiec ks if Mmade under cath, that | mm & managing member o manager of the
limitsd iability company of the resérd a4 refiUiredl by Fhapiar 808, Flonda Statutes.
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