2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # L02000012298 Secretary of State
1. Entity Nama 07-21-2003 90089 007 ****55 00
NEHOC, LLC
Principal Place of Business Mailing Address
8615 VIVIAN BASS WAY 8615 VIVIAN BASS WAY
ODESSA FL 33556 ODESSA FL 33556
R s A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
o “{ -367 00@? Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq l.:::l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- . = e AR S It STt -l Nam,e_v —- - otomeT - T
FOWLER WHITE BOGGS BANKER P.A.
R. ALAN HIGBEE Sireet Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602
City FL Zip Code

8. The above named entity. submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\‘stéred agent.

SIGNATURE K. ALap HIGHEE

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Ragisterad Agent sipnature required when rainstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Florida Department of State

i e ‘ Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE © O Delete TITLE M&C-RM Clchange [ A%ddition
NAME NAME GARY M ConE
STREET ADDRESS . STREETADORESS | & /.5~ Vit v A 3”55 @y
CITY-ST-2IP : CITY-ST-2IP opessn FL 338556
e J Delete me Her m Ol Crange  [ZMudition
NAME ‘ NAME RoBipy J. CoHEN
STREET ADDRESS STREETADDRESS | 96 5 VIR TBRSS LUVRY
CITY-$T-2IP IN-SHIP | DESSH  EFL IS C
TITLE [ Delete TITLE [JChange [ Addition
NAME __ o e - _ - A NAME .- e e e =
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CITY-ST-2IP
TME O Delete TITLE : O crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-TIP CITY-ST-2IP
TITLE . [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST- 2P _
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

i flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
my signature shall the same iegal effect as if made under oath; that | am a managing member or manager of the
powered to exe this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ASVRAIRZ REQUIRED

SIGNATURE ANDTYPE10H PRINTED WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phons #

11. | hereby certify that the informagion supplied with t
inclicated on this report is trugfgnd accurate and
limited liability company or th$ feceiver or trust

Lt~ 1

CR2EDB3 (4/03)



