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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002489

1. Entity Nama

NIXON FIRM LLC

Principal Place of Business - . ‘ Mailtng Address- - -~ - R
3106 W. WATERS AVE. STE 204 3105 W. WATERS AVE., STE. 204

TAMPA FL 3314 .. . . TAMPA FL 3614 o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Api. #, etc.

FILED

Feb 14, 2003 8:00 am

Secretary of State

01-29-2003 90052 046 ***150.00
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CHECK HERE IF MAKING CHANGES

c -
’ .

11. 1 haraby certify that the information supplied with this filing does not quatify for the exermpiion stated in Section 119.07{3)), Florida Statutes. 1 further certiy that the information !
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true

SIGNATUSEE

S@N@U@JRED : '[u'/ 03 - 55:[1' ¢4

+ Daynma Phove #

mmr:yf’on n,IEu NAME OF SIGNING u@mu@&.mummmmmmsuﬂmﬁ

1

0

City & State City & State Mbar ey . Appliad For
) ’% 2—?0{ q Not Applicable
- — Zi t !
Zp Country . P Country - 5. Certificate of Status Desired - O $5.00.Addiﬂonaj - '
. Fee Required
6. Name and Addross of Cument Registerod Agent = —_— - 7.-Neme and Addross of Now Reglsterad Agent: —-
Name DA ST = =
NIXON, JARY C
3105 W. WATERS AVE., STE. 204 Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33614 '
City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent. - : Fn ’ ST T
' SIGNATURE ‘ _ e i e e e D : e toom .
Fral pow 5 s Signaturs, fyped o prniad name of ragistensd agant and tite § appbeable. | (NOTE: Registered AQsm 3ignatss required when rinsaiing) DATE ‘
[T ] ' S I S
a . : FILE NOWII! FEE IS $50.00 !
I s ST S e e o —__ | Make Check Payable to Florida Department of State )
W,-, “*. f 77 7777 Due By May L2003 - ] B T T —— ’E._._.“ _'_—:‘_ .
5. g ~ MANAGING MEMBERS [ MANAGERS W... - ADDITIONS / CHANGES
Tme ‘ MﬁN %Ee_ 0] Dekre TmE Dlchange [ Addition | &
| TARY < Mkov s 2
STREET ADDRESS y 4 STREET ADDRESS g
avse | BITOS W, WATERS 4—05_ CATY-ST-2P g
e SULUTE  Zay O3 oelece o O cramge ] Aatiion | &
STREET ADDRESS )w' ! p o 3 36[ '7L STREET ADORESS
ChY-ST-7IP . e e CiY-st-2° - - O S
511 S, SR e OlDee  §TME o N [ charge [ Acdition
NAME T NANE i —_—— e T e o L e A =]
STREET ADDRESS STREET AGURESS
CITY-ST-21P CITY-ST-7P
TILE 3 Delete TITLE O crenge [0 Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-57-2IP
TTE A O oelete THLE Cchasge [ Addilion
B R R o ' NAME A .
STREET ADORESS' |~~~ ~ s P AN e L T ) STRET AQDRESS | T s e ; SR DU
CY-S1-2p | DRI -2 % e S RS Me Tl Ll
TLE ENTT o ze, fME - orenl g e L Changs [ Addilion
e " b e LT TEA ) i
STREET ADORESS | »+ | T TR e e LSTREADRESS ) !
CiTY-5Ti2p - - - cor L VR OITSSTDP | s ____._uh.»-f TTTTI T s e e -



