_. . FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

- _UNIFORM BUSINESS REPORT (UBR) f Stat
Do ¥ L02000010257 Sere ot

1. Entity Name

NYSTEDT ENTERPRISES, LLC

Principal Place of Business 1I‘;ﬂ:ixg %33’”’ ’ 4 /e 79(/(.
BRANDON-F-39511 BRANDON FL 33511
g¥So UJ30( So,

St LSS IR OR A

IR

Suite, Apt, #, etc. Suite, Apt. #, etc. MZHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/-0 272/ Not Applicable
i it i t ye
Zip Country Zip Country 5. Certificate of Status Desired O '§959' ggl lﬁ::ﬂm"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
T - BB —— e = * ~Nameg— - -
HINES, JAMES P
315 S. HYDE PARK AVE. \ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

) . PR L
SIGNATURE : - S
Signature, typed or printad nama of registerad agant and title if applicable. (NOTE: flegistered Agent sighature required when reinstating) ) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Fiorida Department of State E
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME fltva gez . O oslete TTLE . O Chenge [ Addition
NAME M/Lﬂ..fr w. v STesLy™ NAME
STREET ADDRESS |/ st L. 6{00,;-:.,.7 d’é k dwe STREET ADDRESS
CITY-ST-ZIP Emdﬁ-‘ £/ 33 J“/ / CITY-ST-2IP )
TTLE [ Detete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ B oL
Tiiie T T ] Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelats TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O patete TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE (7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

NI , ED > /{ﬁj 13 EFsSH5Y

7
E anb TYPED OR P )nfsn NAME OF safling ;’ ING MEMBER, MANAGEM OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

v oaa

CR2E083 (10/02)




