FILED

~
2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # |.01000014720 Secretary of State

1. Entity Name

NINA VERIRICHS, L.L.C. 03-18-2002 90181 031 ****55.00
Principal Place of Business Mailing Address
7 VANDERBILT PL. 7 VANDERBILT PL.
PALM COAST FL 32164 PALM COAST FL 32164

AR

|

2, Pringjpal Place of Business 3. Mailing Adcress H“”I“lll"
3 L7 pRECS: BeAuwy Why Sa e

Suitd/apt. #, 8te. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9, /05
ity,& State City & State 4. EEI Numb ! Applied For
P,%Zm COA_S?I\I FZ : ;Eg “g 74'5 @?4’ Not Applicabie
Z'Jg‘l I é q ’[C'ZJE;V d ep zp Country 5. Certificate of Status Desired ‘ ?g'ggq lﬁ?ﬂﬂtional
T - ™ T & Name and Address of Current Registered Agent. C e e ... .- -~ 7. Name and Address of New Registered Agent
MName
?ﬁ:ﬁ;gggl?’ ;{INA Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32184

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b%m the State of Florida.

- s . — P LA2 )
SIGNATURE =% Z e W 4, WAL V/M/M;é/q/ﬂ WA S/ﬁ%’; 3-cv 22

Signature, typed or printad name of registared agent and title if applicabla. {NOTE: Ragjistered Agent signature required when reinsidling} DATE

FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002 .

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE TITLE Change Addition
e M WA £E 6 kA E Delete me O O
Al
STREET ADDRESS A/ JV A xz ‘.V A Movs y -y STREET ACDRESS
arv-stze |7 YA MOERBIL+ p/ /%Zm [0}}5‘75; 7 COY-S1-2P
TITLE 31J 51/ [ Dalete e * ) Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ot T o “ =™ Opelee - TME - - —_— - -~ ..~ [change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
THLE . O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-$1-21P ' : CITY-§T-21P

11. I 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 certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S
R

SIGNATURE: = 3-Cr-ox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER,  GNFAGTHORIZED AEPRESENTATIVE Data Daytima Phone 4

C 48

CR2E083 (3/01)



