| FILED
2003 LIMITED LIABILITY COMPANY Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

g
g

DOCUMENT # L01 000020199
1. Entity Name 06-02-2003 90081 028 ****50.00
NTR, LLC
Principal Place of Business Mailing Address
432 SANDY HOOK RD 432 SANDY HOOK RD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, etc. e |z Suite. Apt. #, etc. ] N —l:I"CHECK.HERE:IE;MAKING:CHANGES _
City & State City & State 4. FE| Number 04'36%%6 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §5.00 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, PAUL T
432'SANDY HOOK RD Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 '
N City FL Zip Code

B. The above n?f 1 entity submits this statement for the purposeaf changmg |ts reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiq: .

(NOYE Registered Agenl swgnature requ\rad when rainstating}

FILE NOW!!! FEE IS $50.00

f

CR2E083 (10/02)

Due By May 1, 2003
0. R MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TIme MGR B i B . - - [JcChange [T Addition
NAME HARVEY, PAUL T _ NAME
STREET ADCRESS | 432 SANDY HOOK ROAD STREET ADORESS
Ciny-51-21P TREASURE ISLAND FL 33706 urTy- ST-2IP :
TILE O pelete TITLE [GiChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ palete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-2IP
TILE [ Delete TIME [J Change [ Addition
NAME b HAME
STREET AUDRESS T . " STREET ADDRESS -
cITy-ST-71P CITY-ST-2IP
TITLE 1 pelete TILE Ochange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

t1. | 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 thal my signature shall have the same legal effect as if made under oath; that § am a managmg member or manager of the
limited liability company or thi eiver or trustee ermpowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _ M&IWTUHLT%?E@Uﬂ@@T Heevet 5/30/63 (’m\ag__ﬁ?

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAq’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal& Dayti a8 Phone #




