2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO1000017284-*

1. Entity Name

NOVEX,

LLC

IS

Principal Place of Business

8014 CEDAR STREET. NE.
ST. PETERSBURG FL 33703

Mailing Address

6014 CEDAR STREET. NE,
ST. PETERSBURG FL 33703

q lpag ce of Business 475'-

ress

3. Malllng é

ox ShH47S

Suite, Apt. #, etc

Su|te Apt. #, elc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91595 031 ****50.00

JE8269

A

DO NOT WRITE IN THIS SPACE

Ll

SGileders bory PL| ST Telershys FL | ‘G550 7007 [
Courf ~ y $5.00 Additional

25772

Ueh %277

s/

5. Cer

ificate of Status Desired

O

Fes Required

6. Name and Address of Current Reglstered-Agent—  ~~ ——__

c—— . -.7..Name and Address o1' New Reglstered Agent

DONOQVAN, MARC
6014 CEDAR STREET, N.E.
ST. PETERSBURG FL 33703

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its rég

-

istered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ‘
Tt [ Detete e N GR M 'O Changs KAddition 5
S
NAME NAME gQQRO wl)blc. ONQ, L e
STREET ADDRESS STREETADORESS | [ 48 Jee¢73 @
CITY-ST-2IP CITY-ST-2IP S pe{m; ! !M /‘ L 2% 7 32 §
THLE [ celete TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
(TIIE s e e s S —m s e T Dot 8 TTLE — fim e . . El Change DAddmun
NAME NAME . TR e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TIMLE [T palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREFSS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIme [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supfflied with this filing does not qualify for the exemption stated in Section 118, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and agfrate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager cf the
limitad liability company or the recell or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
Qﬂi er
‘ q] , il l[?@ ¢ A] .?;
SIGNATURE: /i oy Y5 fo{ Vel pae .LLc, 02 T7Z7-683-K3p

oy

SIGNATURE ANDIYYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MHOHZEI REDERENT A TTUE




