2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000004394

1. Entity Name

N.B. |, LLC

Principa! Place of Business

1106 LINFORD GOURT
VALRICO FL 33594

Mailing Address

1106 LINFORD COURT

VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

UK

Suite, Apt. #, etc,

Suite, Apt. #, etc.

U

[ CHECK HERE {F MAKING CHANGES

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90014 007 **%*50.00

[

City & State City & State 4. FEI Number Appiied For
3 3 -0 ? 9(/6 87 / Not Applicable
2Zi t Zi Count i
P Country ® ouniry 5. Certificate of Status Desired__ [ $5.00 Addiional
= - - I T e T SR Tl PRI ST PR S -=Fee-Required "-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JEFFERY S
1106 UNFORD COUH‘]' Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594

City

FL Zip Code

8. The above named entity submits thj

staternent for t

anging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatio Lv . l /
) /o '}
SIGNATURE 5 1 d Jicabh (NOTE: R tad}- i ’\Bp '%m Ke ] “{ ATE
ignature, of prini e of registeray agent and tite if applicable. : Ragistan gent sigrature reyuire an reihstating
S a
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
TILE MGRM 3 Delate TITLE [ change [ Addition
NAME BELL, JEFFERY § NAME
STREET ADDRESS | 1106 LINFORD COURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TMLE MGRM O Delste TMLE O change [ Addition
NAME DAVID NEWBERRY REVOCABLE TRUST NAME
STREET ADORESS | 3815 SOUTH NINE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 ) ) CITY-ST-2IP _
TILE O pelete TITLE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNLE [ pelee THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE O pelete TITLE [dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certity that the |nfcrrnat|on supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
dth at

indicated on this report is t hall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

SIGNATURE:

is report as required by Chapter 608, Florida S'catutes

Uilg6 et (Cerys. Bell Vo3 51304

SIGNATURE AND TYPED DH/ an NU oF § MA MEMBER, Y. R, OR AUTHORIZED REPRESENTATIVE Date

{ Daylir‘\s Phone #

771 et

%

&

CR2E083 (10/02)



