—P;

2002 UNIFORM BUSINESS REP,ORT (UBR)

DOCUMENT # L01000014639

1. Enlity Nams

NECMB, L.L.C.

TN

v

Principal Place of Busingss

€5 E. NASA BLVD.. SUITE 201
MELBOURNE FL 32901

Mailing Addrass

65 E. NASA BLVD.. SUITE 201
MELBOURNE F1. 32501

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90011 027 ****50.00

56644

U

AN

il

IR

2. Principal Place of Business 3. Méiling Address
Suite, Apt. #, elc. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2827927 Not Applicabia
Zip Country Zlp Country . ss 00 Addttiona!
5. Certificete of Status Desirad 0 Foo Aoquired
__ 6. Name anid Address of Gurrent Reglstered Agent 7. Name and Address of New Ragisiered Agent
e — - ~ e | Names, o mmem <o eLnls o pp——
WII.KINSGN, MYLES H
Street Address (P.0. Box Number is Not Acceptable)
65 E. NASA BLVD., SUITE 201 ¢ oep
MELBOURNE FL 32601
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its régistered ,oﬂfice or registered agent, or both, in the Stale of Fiorlda,
SIGNATURE
Signature, lyped or printed name of regisiered agent and 1t if kppiicable, [NQTE: Rep Agent nigy aquired whan reingLating) CATE
FILE NOWI!t FEE IS $50.00
- Make Check Payable to Deparimant of State . . .
Due By May 1, 2002 - ' o
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TinE Managing Member O petets me D Crange [ Addition g
nAME Corporate Property Grou Inc RAME @
swevomess | <" CA Blvd,, Ste 202 STREETADORESS 2
CIy-ST-2P P * . ;:m 1 * CIy-$1-2P Ié-'
e Trerproutes XUt O Delete TRE O Change T Aadilien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . L  GITY-5T-2P - _
TmE O petzte e Jchane [ Adaition
i AME = e e e RN o
. STREET ADCRESS . mmmnnfss
CITY-ST- 2 - CITY-ST-2iF - -~ ; - .
TME ] pelets THTLE O change  [J Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CrY-5T-2P CITY-ST-2P
me [ Delete TME O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CIY-ST-21P
TME O Desete TME O Changs {1 Addiion
NAME ‘ ) NAME
STREET ADDRESS e e L _ [ STREET ADDRESS
QTY-ST- 2P cry-ST-2P
1. 1 hereby cartl{z that the Information supplied with 1his flling does not qualify for the exemption stated in Saction 119.07(3)(1). Flarida Statutes. | further certify that the information
indicared on this report is true and accurale and that my signature shalt have the same legal effecl as if made under path; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to exacurte this report as required by Chapter 808, Florida Stanstes.
sionatune. MY REQUIRED 3/1for. az4/451- 1500
BIGNATURE )‘mmmzwmnmumn-ammm Oft AUTHORIZTED REPRESEMNTATIVE Daytirrwe Phane ¢




