| FILED
2003 LIMITED LIABILITY COMPANY Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000002183 - Secretary of State
02-13-2003 90025 005 ****50.00

1. Enlity Name

NEGG, L.L.C.
Principal Place of Business Mailing Address
781 €TH ST NE. 781 6TH ST NE.
NAPLES FL 33120 NAPLES FL 30120 .
T v RGO R
3542 Plover Rue . 3613 Beaceation (Lawe
' Suite, Ap_z. #, elc. Suite, Apt. #, efc. . WCHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
apeles. Fi. aples , F, Ol-06i09 8% X Not Applicable
Zp ¥ Country Zin_ Country - ‘ 5.00 Addit
34117 ao TR 39116 Qotlierc 5. Certificate of Status Desired | ,?ee Reqﬁs:élloﬁal
6. Name and Address of Current Registered Agent -~ - — - TR 7.” Name and Address of New Ragistered Agent
Nam
WOODWARD, CRAIG R " Maney Obrochtg
606 BALD EAGLE DR., STE 500 Strast Address (P.O. Bok Number is Not Accepiable)
MARCO ISLAND FL 34145 -
Je!3 Kecceaqt /on Lan e
Y paples FL | 857/ ¢

8. The above named entity submits this statement for the purpose of changing its regfstered cffice or registfered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE MMM - Maney Obroc i tq ' . A-ti-0 3

Signﬂﬂ(& typed or prﬂed name of registered agent and titla if applicable. fotE: Registered Agent signature required when reinstating) DATE
el

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MGR 7 Defete e Mg~ B Change [ Adtiition
NAME OBROCHTA SR, JAMES NAME Obroetta. Oc¢. TJam es

sTreeT aoress | 781 6TH ST NE streerapoRess | Fe /3 Recceat o Lawvm e

CITY-ST-2P NAPLES FL CITY-ST-2IP /l/ap les, Fi . 34ililé

TITLE MGR [ celete TITLE m t“ [ Change [T Acdition
e OBROCHTA JR, JAMES e Obdsetta, To. Tames

sTeeT anoress | 781 BTH ST NE STREETADDRESS | " ; 16 P e Run Lane

CITY-ST-2IP NAPLES FL CITY-51-ZP Ft- MNyedcs. =t . EEXNE™

THLE - T T CTOekete = Fme T ma«<’ ! - Tt O change [ Addition
NAME NAME Nawey Obecoa hTy

STREET ADDRESS SREETADDRESS |24 1 3 Recceat van loan =

CITY-ST-2IP CITY-ST-2IP AMaples, Fit. 391t

TRLE [ Detete MLE ! O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TME " O Detete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-S$T-2P

TITLE 3 oelets TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

cry-st-7p | CITY-ST-2IP

1. | hereby certify that the information supptied 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 it made under oath; 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.

SIGNATURE: _ Y ekl A =OUER y Obcochta 2-/1-03 239 G55-6 88 G

SIGNATURE AND TYP*DR PRINTEQAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU’I"ORIZED REPRESENTATIVE . Date Daytime Phone #

. 0062846 W

CR2E083 (10/02)

i




