FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000014639 ' ecretary of State

1. Entity Name

NECMB, L.L.C.
Principal Place of Business ) Malling Address
MELBOURNE FL 32964 MELBOURNE FL 3290t~
T s RN
ﬂgs,aa OFELE. PARI. PLACE HABA OFti/E PRI P
uite, Apt. 4, etc. Huite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
ATE. 0l STE. Lo
City & Staéeu-nue ll m(.. ity & S;;t{el p\m FL 4. FEi Number 59.2827927 Applied For
—m ELE) Not Applicable
Zip Country Jip Country » . $5 00 Addmonal
B{,Q m u <A MQLFQ—__‘“_ LLQ N __.__| 5. Cenificate of Status Desired O Foe Redired
| P ] — - ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, MYLES H
%mw ,735& OI-FwE PHEL pmcE Street Address (P.O. Box Number is Not Acceptable)
i ‘ MEL&DLLRLE FL 2)691{-0 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itsreaistered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
-

the obligations of registered agent.
. W!- reiald yotzppldable, tered Agent signature required whan reinstating} DATE

]
SIGNATURE

Signature,

! FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

if Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O belete TINLE l‘ "‘ mhange [ addition
NAME CORPORATE PROPERTY GROUP INC NAME

STREET ADDRESS | 5 -E NASA-BLVD. STE-202 STREET ACDRESS "’L‘_’@Q (FF'ICE. PRRK. PLACE J FiE. bl

orv-st-2p | MELBOURNE FL 32064 ar-srze | EL BWUKMNE , FL 38440

TITLE ‘ [ peleta TITLE [ change [ Addition
NAME . NAME
_ STREET ADDRESS — . ) ) STREETADORESS | _ ; L ] e .

R e i e - Caee. . STREETADORESS | . C s ) . -

CITY-ST-2Ip CITY- ST-7iP

TITLE O elete TITLE O change [T Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-2iP | CITY-ST-2P

TITLE 1 Delete TITLE [ cthange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TILE i (] Delste TILE Clchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-7IP

TMLE [ alete TLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

o %——“
P TEGOIRED 1/<a|c~5 01(a51-1500

T

SIG NAT‘JS?NETUHE AND W ) WE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrime Phone #

g
g

CR2E083 (10/02)



