2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # < Secretary of State
1. Entity Name LN |701 0 01 7 6 04-02-2002 90957 049 ****55 00
NOKIMA, LLC
Principal Piace of Business Mailing Address L
. P
149 WESTWOOD OR. 143 WESTWOOQD OR.
DAYTONA BEACH Fi. 32119 DAYTONA BEACH FL 32119 & M4 A
- A4y 9
S KR ST SRR oD
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
39"3753882  Hrmen
Zp Country Zip Courtry it , $5.00 Additional
) 5. Certificate of Status Desired Fea Required
6. Name nd Address of Current Registerad Agent 7. Name and Address of Now Reglatersd Agent
R B g SR Ss=mmme e =g zrh:l%ngA"A'- O o ST T Lo = —_—— =
IKON, (MA o
Strest Address (P.O. Box Number is Not Acceptablg)
149 WESTWOOD DR.
DAYTONA BEACH FL 32119
City FL Zip Cotle
8. The above nemad entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in tha State of Florida.
SIGNATURE
Sigrwturs, Typad or printed name of reQisiered apent and tile il sppRcA. {NOTE: Raglaterad Agen aignaturs requirad wher reintating) DATE
. FILE NOW!11 FEE IS $50.00
Make Check Payable to Depertment of State
Due By May 1, 2002
p. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TIE OPENTING U A GLZ [ vt e Clcnnge [ Addiion | 5
AME on' NANE -8
STRGET 0SS | 7 7 ngﬁ&ﬁj Jf/ vE STREET ADDRESS 8
s | W0l S0 Bia ek 1 B2N9 (L o 5
. - — &
TTE O petete TINE Dohange 7 Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P Cy- ST-2P
e O pelste TME Clchange [ Addition
e _ e 3 . _
—= ~STREET =] P, e o e
GIY-51-21P CITY-ST-2P
TTLE [ Detete e [Jchange [ Addifian
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P " . . L. e
S RRE T Dekete Twen | T T : Ol change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CY-ST-2P
T 02 Detete T O Cange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-5T-2P CITY-S§T-2P P
1t. | hareby certily that tha information supplied with this iyt the exemption stakdd in Seclion 119.07(3)(i}, Florlda Statutes. ! further cerlify that the information
indicated on this report is true and accursteand tha wall hava e same legal affact as if made under oath; that | am a managing member or marager of the
limited kabiiity company or the receiverbr truside dxecute this' report as regdired by Chapler 808, Florida Stalutas.
SIGNATURE: A o o7 i DN RO
mmmwmmmnﬂrﬁﬁr?ﬁlw GER, Oft AUTHORIZED REPRESENTATIVE /" o?( Dwytwse Phona &




