2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000004395

1. Entity Name

N.B. I, LLC

Principai Place of Business

1106 LINFORD COURT
VALRICG FL 335%4

Mailing Address

1106 LINFORD COURT
VALRICO FL 335%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 11,2003 8:00 am

MR

] CHECK HERE IF MAKING CHANGES

FILED i
ecretary of State

04-11-2003 90016 038 ****50.00

LT

City & State City & State FEi Number 2/ Applied For
33 ACi ‘7 ‘/ ? g Not Applicable
Zi Zi C s
P Country 'P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . - ’ 7 "7 77 Name and Address of New Registered Agent -
Name
BELL, JEFFERY S
1106 LINFORD COURT Street Address (P.O. Box Number is Not Acceptabie)
VALRICO FL 33594

City

Zip Code

FL

8. The above nam ukpgSeot changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar wjth, and accept
the abligatiope of redjiste L{/ /
— .
SIGNATURE ¢ 5 ~ S Be \N\ /673
DATE |

{NOTE: Regisierad Ag“n( signature required when reinstating)

Signatura, )Qped m}im‘* name ofy\slered agent and title if apphcable.
1) Ay

Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $50.00

4 Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TImE MGRM O oelete TILE O] Ghange [ Additian | &
NAME BELL, JEFFERY S NAME g
streeranoress | 1106 LINFORD COURT STREET ADDRESS a
CITY-5T-7IP VALRICO FL 33504 CITY-$7-2IP 2
TE MGRM O Delete e O Change  [] Addition (&_;
NAME DAVID NEWBERRY REVOCABLE TRUST NAME
streeTAnoRess | 3815 SOUTH NINE DRIVE STREET ADDRESS
CITY-ST-71p VALRICO FL 33594 CITY-ST-ZIP
Tme= el - T e - N **"[l pgletg ~ < TmEe " - 7T =Tt = - "[-Change  [J Addition | —
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TLE [ Delete HILE ‘I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ peiste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-71P
L 73 Delets TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11, | 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
alt have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

egean s meen %/7/:3 G36%1 it

indlicated on this report j
limited liability comp:

and accurate and that my sng AL

SIGNATURE:

SIGNATURE AN TYPr ct PmNTEn)NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ﬂmomzzo REPRESENTATIVE

Daytima Phone #




